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Sheiden’s Hemilaminectomy Retractor des 
by C. Hunter Shelden, M. D., Lieutenant Medic 
Corps, USNR. Made of Stainless Steel. 
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BETTER INSTRUMENTS 
FOR MODERN SURGERY 


As each day sees some new, important advance in surgical techniques ... so, too, does 


each day see improvement in design, material or engineering in the production of 
finer instruments by SKLAR which keeps in step with the advance of surgical science. 
An outstanding example of better instruments for modern surgery is the Shelden’s 
Hemilaminectomy Retractor. 

SKLAR was first to find the proper alloys of stainless steels for the making of finer 
surgical instruments; and today manufactures a greater number of stainless steel instru- 
ments than any other manufacturer. Because the J. Sklar Manufacturing Company 
has always worked in the most intimate collaboration with the leading surgeons, it is 
only natural to expect that not only are better instruments now available, but in a wider 
variety and for a multiplicity of purposes. Surgeons for more than fifty years have 
learned to rely on SKLAR because this company has always been first with the best. 


LONG ISLAND CITY, N.Y. 


SKLAR products are dis- 
tributed trough accredited 


“Urgicai Upply Gealers. 
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Five-foot glove 


A typical example of B. F. Goodrich development in rubber 


{ig a surgeon’s glove you see 
in the illustration above, a regular 
Miller brand size 7 white glove, chosen 
at random. It was stretched by this 
device to slightly more than 5 feet to 
demonstrate the strength of the rubber. 
This glove, like all others in the 
. F. Goodrich ‘‘Miller’’ line, is tissue 
hin, as well as strong, affording the 
urgeon almost barehand ‘sensitivity 
| barehand comfort. 
_ Miller brand gloves are scientifically 
Jesigned to permit flexing without 
inger-tip tension. They are construct- 
with an extra fullness at the back 
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where your own skin is extra full. This 
allows maximum comfort, reduces op- 
erating fatigue. 

They are made by the patented 
Anode process whereby the latex is 
deposited on the glove form without 
losing any of its original strength. 
They are uniformly strong everywhere 
—even between the fingers, where 
many gloves are weak. There are no 
heavy ends at finger tips, no weaken- 
ing foreign particles in the rubber or 
between layers of rubber— because 
they're all one layer, again due to the 
Anode process. 


One hospital test showed that even 
after 15 sterilizatidns their tensile 
strength was 2420 lbs. per square inch 
— which is still 1000 lbs. over the 
danger line—a good, conservative 
margin of safety. 

Usage tests prove B. F. Goodrich 
‘Miller’ brand surgeons’ gloves are 
the most economical to use. Actual 
cost per operation averages only 145 
cents. The B. F. Goodrich Company, 
Sundries Division, Akron, Ohio. 


B.F Goodrich 
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SUSTAINED HYPNOSIS 
NEED NOT BE DELAYED 


Fast-acting barbiturates have an effect of short duration; those 


which act more slowly are more prolonged in effect. 


Pulvules Tuinal combine the rapid action of ‘Seconal Sodium’ 
(Sodium Propyl-methyl-carbinyl Allyl Barbiturate, Lilly) with 
the moderately sustained effect of “Sodium Amylal’ (Sodium 
Tso-amyl Ethyl Barbiturale, Lilly). 


The two barbiturates in Pulvules Tuinal assure a rapid onset 


» ° ° ° : 
of hypnosis or sedation plus a moderate duration. 


Tuinal is supplied as Pulvules Tuinal, 3/4 grain (0.05 Gm.), 


1 1/2 grains (0.1 Gm.), and 3 grains (0.2 Gm.), in bollles 


of 100 and 1,000. 


Pulvules Tuinal are to be used as directed by the physician. 
S Zz 


ELI LALLY AND COMPANY 


ENDEANAPOLIS 6, INDIANA, Us S.0As 
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Freperick A. Gipss, M.D., is a senior consult- 
ant in neuropsychiatry and director of the 
department of electroencephalography at St. 
Luke’s Hospital, Chicago; associate professor 
of psychiatry at the University of Illinois, and 
consultant on electroencephalography for the 
Veterans Administration. A graduate of Johns 
Hopkins University Medical School, Dr. Gibbs 
was on the staff at Harvard University until ae Sy 
he came to the University of Illinois four years ago. He is 45 
years old. 

Dr. Gibbs has studied the problems of epilepsy intensively for 
the last fifteen years and is the inventor of a blood flow recorder 
which disproved the widely believed theory that epileptic seizures 
were caused by disturbances in the blood supply to the brain. In- 
stead, Dr. Gibbs found that the electrical activity of the brain is 
greatly disordered in epilepsy. Largely through his long continued 
studies, electroencephalography has become a recognized diagnostic 


procedure and research tool in the field of epilepsy. 


Ropert R. CapMus, M.D., was recently appointed assistant 
director of University Hospitals, Cleveland, after serving for three 
years as administrative assistant at Presbyterian Hospital, New 
York, and director of the Vanderbilt Clinic there. Dr. Cadmus was 
graduated from Columbia University’s College of Physicians and 
Surgeons in 1940. He served two years of a surgical residency at 
Presbyterian Hospital, then entered the Army Medical Corps, where 
he attained the rank of lieutenant colonel before his discharge in 
1945. Dr. Cadmus has lectured at the school of hospital admin- 


istration, Columbia University. 


Witiiam H. KEHLMANN, executive director of the Esplanade 
Nursing Home, Brooklyn, N.Y., is a graduate of Duke University. 
He is the editor of Macrobiotics, a journal circulated among in- 
stitutions for care of the aged. Mr. Kehlman entered the hospital 
field as a member of the personnel department staff at North 
Carolina State Hospital, Raleigh, N.C. He has studied hospital 


administration in the school of special studies, Columbia University. 


Donatp C. CaRNER is assistant administrator of North- 
western Hospital, Minneapolis, a position to which he was appointed 
several months ago following his graduation from the University 
of Chicago course in hospital administration. He also took his 
undergraduate work at the University of Chicago in the school 
of business administration. Following his graduation in 1939, he 
served as an admitting officer at the University Clinics, then 
joined the Army Air Forces. As staff navigator for a B-29 Bom- 
bardment Group operating in the Pacific, he attained the rank of 
major. After his discharge, Mr. Carner was on the staff of the 


Commission on Hospital Care. 


DR. R. R. CADMUS W. H. KEHLMANN D. C. CARNER 
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Time Saved 


Every Baxter expendable administration set that is used 
means cleaning time saved, sterilization time saved 

and assembling time saved, because Baxter expendable 

sets are ready to use—clean, sterile, non-pyrogenic. There are 
Baxter expendable sets for solution administration, for 

blood collection and blood and plasma administration. 

An adequate stock of expendable sets plus Baxter 

solutions insures that the hospital is ready for any 
emergency. A request on your hospital stationery will 


schedule a demonstration of all Baxter expendable sets. 


Manufactured by 


BAXTER Laboratories 


Morton Grove, Illinois Acton, Ontario 


Produced and distributed in the eleven western 
states by DON BAXTER, Inc., Glendale, California 








AMERICAN HOSPITAL SUPPLY CORPORATION 
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Escape in the Night 


Two inmates of the neuropathology 
building at Cincinnati General Hospital, 
Cincinnati, made a bold dash for free- 
dom one evening recently by slipping 
through the vanes of a motionless ven- 
tilator fan. They scaled the walls and 
dashed across the roadway where they 
perched on the first floor window sills 
of the contagious disease ward building. 
Their next capers led them to the roof 
of the nurses’ home. 

Meantime a general alarm was sound- 
ed, and various schemes for trapping the 
runaways were argued. The first method 
attempted was to offer the escapees al- 
cohol on the theory that they would 
overindulge and pass out, after which 
their capture would be simple. But they 
couldn't be tempted by booze, the 
crafty teetotalers. 

Supt. Henry Hooper was called into 
conference and he advised the use of 
fresh fruit as a lure. Accordingly, apples 
and oranges—yes, they had no bananas 


—were scattered near the entryway of 
their building. Dr. Richard DeSoufare 
was the hero who made the capture. He 
slipped quietly into the entryway just 
as the runaways were preparing to de- 
vour the fruit and grabbed one by each 
hand. 

The two rhesus monkeys are now 
back in their cages, dreaming no doubt 
of one night of liberty. 


Mark of Distinction 


A trademark can be an extremely 
valuable asset to a manufacturer. Some 
hospitals, too, have the enviable knack 
of fixing their work firmly in the public 
mind through a distinct device or 
scheme. This device may call favorable 
attention to their total humanitarian 
effort or to a particular endeavor. 

Few institutions are cleverer at this 
subtle type of promotion than the Chil- 





TODAY... “e's a 


¥ Aman’s stature grows with his capabilities . 
and this administrator wants new responsibilities 


to match his growth. 


He’s outstanding in both ability and background. 
In a recent fund-raising drive for his hospital, he 
exceeded the expected quota by 25% 
ly through his own effort and drive. 

If you, as a trustee, require the services of an 
administrator, let us tell you more about him. 
Please wire or write us today. 


bigger man! 
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Peter Rabbit Anesthesia Room 


dren’s Orthopedic Hospital, Seattle. 
The whole Pacific Northwest, _ in- 
cluding Alaska, identifies this hospital 
with its Corner Cupboard, Town and 
Country Club Day, Wishing Well and 
other fund raising and good will 
schemes. 

None of these ideas has won more 
newspaper space or public comment 
than the Peter Rabbit Room, where 
small patients go to be put to sleep be- 
fore surgery. The atmosphere of this 
anesthesia room gives the children con- 
fidence in what lies ahead and _ puts 
them in a happy, relaxed frame of mind. 

The door of the anesthesia room has 
painted on it a large Peter Rabbit 
dressed in a bow tie, sack coat, and 
striped trousers, starting off for a brisk 
walk. Inside the room is an entire 
family of rabbits: Peter Sr., Peter Jr. 
Peterkin, Mopsy, Flopsy and Cottontail 
Each of these rabbits is a distinct model, 
one of which is made each year in great 
quantities by the 206 guilds and aux- 
iliaries of the hospital. 

Guild members are specialists, some 
making stitched pink ears, some |ittle 
red jackets, some jacket buttonholes. 
some frilly lace petticoats. Each rabbits 


parts are then assembled, stuffed and 
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BURNEICE LARSON, Director 


THE MEDICAL BUREAU 
Palmolive Bldg. at 919 N. Michigan Ave. 
CH CAO...  SELIN OAS 


dressed in the hospital work center. 
Later the rabbits are offered for sale 
through the Corner Cupboard in dows 
town Seattle. 

Alvertin is the basal anesthetic usu- 
ally given in the Peter Rabbit Room, 
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Rollprufs 


of Pure Latex 
with Flat-Banded Cuffs 
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it is administered while the child holds 
a rabbit or some other toy he fancies 
from the room's collection or listens to 
a music box tune. The patient goes to 
sleep in these pleasant surroundings and 
additional anesthetic, if needed, is given 
after he is asleep. Then he is wheeled 
to surgery. 

The nurses say that their little pa- 
tients do not blame Peter Rabbit for the 
discomfort they feel after an operation. 
Some children have gone to Peter Rab- 
bit fifteen times and on each visit con- 
fidently approach their twitchy-nosed 
friend and his family. 





VIM needles differ from other hypo needles first and 

foremost in basic material. They are made of Firth-Brearley 

stainless cutlery steel, which is an exclusive in this country 
with the MacGregor Instrument Company. No better 
material is available today for hypo needles. 


Firth-Brearley is steel that can be heat-treated, then uni- 

formly tempered to give you a stiffer, harder needle... 
one able to take and hold a sharp point and razor-like 
cutting edges longer than ordinary needles. The difference 
is basic and unequalled to date. 


For almost a quarter of a century, Doctors and Nurses 
have turned to VIM for quality needle performance. 


Your surgical instrument dealer has 
all standard VIM needle sizes for 
intramuscular, intravenous and in- 
tradermal 
complete list of sizes. 


Anybody Got a White Horse? 


Massachusetts General Hospital, Bos- 
ton, is looking for a white horse. His 
job will be to draw an ambulance. And 
since it is the hospital's original ambu- 
lance, or a scale model of same, the 
horse has to be a particular size. 


If anyone knows of a horse 8 inches 
high, 8 inches long (body not including 
neck and head) and with shoulders 
about 214 inches wide, he will be pro- 
vided a permanent home in the Archives 
Room at M.G.H. Even if he is a horse 
of a different color, he will serve, as 


work. Write us for a 








MacGregor Instrument Company 


[ Neecham 92, Mass. 





James Wall, a patient who has been 
coming to M.G.H. for treatment for 
several years, is prepared to paint the 
horse or dismount him if he is on a plat- 
form. It is Mr. Wall who is making 
the replica of the early ambulance but 
he just can’t find a horse to fit the shafts, 

Too, M.G.H. is hoping to find ap 
animal covered with hide—not a wooden 
or Trojan horse—but since it offers no 
kingdom for a horse, an uncoated horse 
will be acceptable. 


fr 


Employes Have Theater Guild 


State hospitals and other mammoth 
institutions could get a great deal of 
inspiration from the releases sent out by 
the information service of the Veterans 
Administration, Washington 25, D. C. 
They ought to get on the mailing list. 

Take the V.A. center at Wood, Wis. 
as an example of the possibilities for 
entertaining patients and keeping em- 
ployes happy. Employes in that V.A. 
center have organized a spare-time The- 
ater Guild for the purpose of bringing 
dramatic productions to patients, as well 
as to play-goers in nearby Milwaukee. 

The guild plans to present four or 
five major plays and several one-act 
dramas during the late winter and 
spring season. Each production will be 
given twice for patients at the center. 
The group is under the direction of 
George M. Reichle, executive officer of 
the center's medical rehabilitation di- 
vision, who used to be a professor of 
speech at Notre Dame University. He 
has directed high school, university and 
civic drama groups. 


ff 


Works Both Ways 


The most interesting fact about Har- 
risburg Hospital’s two new ambulances 
is that they are equipped with tele- 
phones and can be in constant communi- 
cation with the hospital if need be. Be- 
ing an ambulance driver is to that extent 
like being a member of the state police 
force. 

Supt. Webster Kohlhaas expects the 
two-way communication system to speed 
up service considerably to the benefit 
of the citizens of Harrisburg, Pa., and 
its environs and to the hospital as well. 

The new ambulances will hardly do 
better in point of service than the «ld. 
Their two predecessors had run up 4 
combined total of 182,000 miles. They 
had answered 21,573 calls, averaging 9 
miles a trip. 
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AMERICAN COmpeg aie 
ORTROPEDRC wa, i 


Met bee Seerstery 
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The dependable performance of hospital equip- 

ment counts, today. The ability of “American” 

to provide the ultimate in functional operation 

and flexible latitude is widely recognized as an 

important contribution towards the more satis- 

factory operation and maintenance of the Cen- 
Ste Hizees rp j tral Sterile Supply, Surgical Supply and Operat- 
tS Ae sews 4 ing Room Services. 


# 
WRITE TODAY for AMERICAN STERILIZER COMPANY 


descriptive literature 


Erie, Pennsylvania, U.S.A. 
DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 14 
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How To 
SAVE 
SOAP 

In Your 

Laundry 

Department 


Hic soap stock prices make 
soap conservation a matter 
of economic necessity. One way 
you can cut down on high-priced 
laundry soap without sacrificing 
the quality of your wash is to step 
up soil removal by using in-the- 
break... 


OAKITE PENETRANT 


HERE’S HOW: For each 100 
lbs. of wash add 4 ounces of 
Oakite Penetrant, then add just 
enough soap stock to give you a 
light running rinse. The penetrat- 
ing detergency of Oakite Penetrant 
removes the bulk of the soil in 
the break. With so much soil re- 
moved in the wheel subsequent 
sudsing operations require less 
soap. 


More Suds With 
Less Soap 


Again, by adding a small quantity 
of Oakite Composition No. 82 to 
your dry or liquid soap stock, a 
further saving of soap is made 
possible. This is especially true 
where hard water conditions pre- 
vail. Oakite Composition No. 82 
softens the water so that rich bil- 
lowy suds are obtained with less 
soap. That’s not all! The lime 
sequestering properties of Oakite 
Composition No. 82 prevent soap 
scum from re-entering cloth fibres 
and graying up the wash 
allow grime to rinse completely 
away leaving clothes snowy white 
... leaving blankets fluffy—sweet 
smelling. The newly revised 
Oakite booklet “9 Soap-Saving 
Washroom Formulae” gives in- 
teresting data. Send for a free 
copy. 
OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, N. Y. 

Technical Representatives in Principal Cities of U.S. & Canada 


Specialized Industrial Cleaning 
MATERIALS © METHODS e@ SERVICE 
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READER OPINION 


| Out of the Pan? 

Sirs: 

It is well known that many hospitals 
have arrangements with physicians and 
surgeons (such as pathologists, etc.) 
which are merely a transparent disguise 
for fee-splitting. The hospital bills and 
collects the physician’s entire profes- 
sional fee and then proceeds to pay him 
a small portion of it in the form of a 
salary. The hospital frequently chooses 
the pathologist, etc., not on his pro- 
fessional qualifications, not on_ the 

amount of good he can do the patients, 
but merely on the smallness of the 
salary which he will accept. 

Many of your points are well taken 
(“Surgeons Should Not Engage in Pri- 
vate Practice,” by Bertram Bernheim, 
M.D., December 1947 Mopern Hos- 
pIraAL). However, the solution you 
propose may well end up as a case of 
“out of the frying pan into the fire.” 
It is very difficult to educate or pur- 
chase a Christian conscience. 

L. Henry Garland, M.D. 


San Francisco 


Sirs: 


Many personal comments have reached 
my ears from doctors and laymen alike. 
We've been in Florida and find that an 
unusual number of people know about 
it, which speaks well for MopERN Hos- 
PITAL’s circulation. 

Doctors are noncommittal and lay- 
men don’t know what to think. Several 
doctors told me I was a brave man. One 
or two doctors thought MopERN Hos- 
PITAL courageous but not smart in 
One 


told us that the article created a furor 


publishing the article! woman 
in her city, and guess where she lives? 
Chicago! 

Bertram M. Bernheim, M.D. 


Baltimore 


Help for Finland 
Sirs: 

Ours is the only institute of tech- 
nology in our country for preparing 
graduate engineers and architects of the 

highest degree for different technical 
branches. War indemnities as well as 
reconstruction are making great and 
increased demands on our industrial 
| activities, so the demand for graduate 
| engineers and architects has been mul- 
tiplied in recent years. To meet this 
| demand the institute has been obliged 
| to increase its production of engineers 


and architects, at the same time en- 
deavoring to maintain the quality of 
teaching on the most high standard. 
During the war our institute of tech- 
nology was twice very severely bombed, 
At the second bombing our library, 
comprising about 80,000 volumes, was 
completely destroyed. We have now 
begun to rebuild, through both pur- 
chases and donations, and it contains 
about 40,000 volumes already. How- 
ever, the difficulties in getting foreign 
funds from acquiring 
foreign literature and periodicals. We 
are therefore very appreciative for the 


prevents us 


contributions we receive. 
Martti Levon, President 


Finland Institute of Technology 
Helsinki, Finland 

The institute would be pleased to 
receive copies of hospital, medical or 
other technical journals from American 
readers.—Ep. 


Job Seeking Ethics 
Sirs: 

I have read with great interest the 
article beginning on page 43 of the 
January issue, entitled “Shall I Take That 
Job?” and the editorial comment made 
thereto on page 42. I heartily agree 
that before an administrator takes a 
position, he should know as much as 
possible about the institution in which 
he may be the administrator, but the 
particular method suggested of going 
to that institution and anonymously in- 
terviewing everyone there who will 
talk to him is, to my mind, crudely 
unethical. Leaving ethics out of it, it 
would still be a fatal thing to do for 
two reasons: 

First, department heads who would 
talk to a stranger about their institution 
would not be the kind whose opinion 
would be of any value whatever and 
could very easily give the administrator 
an entirely wrong impression; those 
whose opinions would be worth any- 
thing would certainly not discuss them 
with a stranger. 

Second, if after such an investigation 
the administrator decided to accept the 
position, I think his method of obrain- 
ing information would prejudice ‘hose 
familiar with the situation beyond the 
possibility of his filling the position 
with a wholesome atmosphere. 


C. E. Copeland 


Missouri Baptist Hospital 
St. Louis 
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Simmons 
Portable Balkan Frame 


—clamp-on model. Here is a Balkan Frame 

which can be used with most all types of 
standard hospital beds. It is provided with 
clamps which fasten to end posts at head 
and foot ends of bed. Comes complete 

with fracture bars, swivel pulleys and exer- 
cise bar. Finished in cadmium. Model H 12 
illustrated. 





Simmons NEW 

Self-Adjusting Bed 

Eight positions at control of patient—saves 
nurse's time. Two convenient frame-mounted 
handles control simple action. Control by 
nurse also provided by locking device out 
of patient's reach. Available with 9 types 
of bed ends and 2 models with legs at- 
tached to spring frame. Model shown here 
is H-517-L-195. 
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| | Simmons 

| | | New Isolation 

1 Bassinet Unit 
¥ 


Shown here is the New F-425 isola- 
tion bassinet cabinet. It provides 
space for clothing of the infant pa- 
tient, and for supplies used in its 
care. Together with all-plastic Bas- 
sinet H-83 and Bassinet Stand HC-285, 
which also may be kept clean and 
sterile, it provides the best means of 
protecting other infants from con- 
tamination. All pieces may be or- 
dered separately. 
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Simmons 

Orthopedic Bed 

with Permanent Balkan Frame 
Specially designed by Simmons for hos- 
pitals which maintain complete orthopedic 
wards. Equipped with Simmons Multi-position 
spring, fracture bars, swivel pulleys, exer- 
cise bar and irrigation hook. Model shown 
here is H-804-L-184. 


SIMMONS COMPANY 
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Saves Counting Linen 


Question: Is it practical and economical to 
count all linen sent out to a commercial 
laundry?—P.F., Me. 


Answer: While theoretically correct 
under present economic conditions, this 
might involve too much expense. If 
your loss experience over a long period 
had been minimum, and you were deal- 
ing with a reliable laundry, you might 
omit this procedure and substitute a 
complete inventory at periodic inter- 
vals. With a good inventory system 
and the cooperation of the department 
heads, this procedure is not too difficult. 
—PEARL FISHER. 


Value of Nurse’s Aides 


Question: We have been discussing the use 
of nurse's aides in the nursing department. 
While | have some thoughts about what a 
nurse's aide can do, and to what extent nurse's 
aides may replace graduate nurses, my director 
of nurses does not at all agree with me. Some- 
thing showing wherein and to what extent 
nurse's aides may relieve general duty nurses 
would be helpful to me.—O.E., Pa. 


ANSWER: I suggest that both you 
and the superintendent of nurses obtain 
and read the pamphlet entitled ‘“Prac- 
tical Nursing: An Analysis of the 
Practical Nurse Occupation With Sug- 
gestions for the Organization of Train- 
ing Programs.” This is a publication of 
the Vocational Education Division, 
Office of Education, Federal Security 
Agency, and can be obtained from the 
Superintendent of Documents, U.S. 
Government Printing Office, Washing- 
ton, D.C. The price is 55 cents. You 
might also study the report entitled 
“The Practical Nurse in a General Hos- 
pital,” which reported a demonstration 
initiated by the National Association of 
Practical Nurse Education at Colum- 
bia-Presbyterian Hospital Medical Cen- 
ter, New York City. 

There is no longer room for doubt 
that nurse’s aides and practical nurses 
have a place in the nursing care of hos- 
pital patients—Everett W. Jones. 


Pharmacist’s Services 


Question: What special services can the 
pharmacist provide for the staff to improve 
staff relations, serve the patient better, and 
aid the hospital economically.—kK.S.R., Md. 


ANSWER: It is important that the 
hospital pharmacy serve as a clearing 
station for information on_ subjects 
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Conducted by Jewell W. 
Thrasher, R.N., Frazier-Ellis Hos- 
pital, Dothan, Ala.; William B. 
Sweeney, Windham Community 
Memorial Hospital, Willimantic, 
Conn.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
pital, Waterville, Maine, and 


others. 














within its province. Current literature 
and up-to-date textbooks are essential 
to the physicians and members of the 
hospital staff in order that the patient 
may receive the best and most modern 
therapeutic treatment. 


A carefully compiled formulary sup- 
plied by the pharmacy can offer the 
patient the best quality in pharmaceu- 
ticals, and at the same time economical- 
ly aid him by this studied selection of 
drugs. The formulary is a quick and 
handy aid to the physician who is in- 
terested in both quality and economy 
for his patient. 

An economical aid to the hospital is 
a fast turnover of stock, just as in any 
store. This can be aided by promotion 
of the outpatient department, which is 
to a degree dependent upon the location 
of the hospital, but especially dependent 
upon the ethical service given to the 
patient.—A. A. Alta. 


You Do Need a Pharmacist 


Question: Does the 50 to 100 bed hospital 
need pharmacy direction and supervision by 
a registered pharmacist? How can this be 
economically obtained?—R.M.G., S.D. 


ANSWER: To maintain a modern and 
efficient hospital pharmacy, at least one 
registered pharmacist per hundred beds 
is now acknowledged to be necessary. 


The hospital pharmacy has as its 
chief function the maintenance of a 
high standard of care for the patient, 
which can be given only by a licensed 
pharmacist. The pharmacy has, as well, 
the responsibility of stocking and then 
issuing routine and special preparations 








TAL QUESTIONS 


needed by the departments, such as 
nursing, surgery, central supply, x-ray, 
laboratory and housekeeping. Obvious- 
ly, such a centralization of supplies in- 
dicates economy as opposed to scattered 
and inconsistent buying throughout 
the departments. Manufacture of phar- 
maceuticals and the maintenance of an 
outpatient department are two income 
drawing services which can be de- 
veloped by the pharmacist according to 
the need and especially to the amount 
of time available. 

These principal functions of the hos- 
pital pharmacy hold true, for a hospital 
of any size, large or small, differing only 
in volume. This regime carried out 
carefully and efficiently will + prove 
economically sound in a 50 to 100 bed 
hospital and may still allow time for 
special services—A. A. AITA. 


Informing the Night Staff 


Question: What methods can be used to get 
information to night personnel whose shift in 
no way touches thaf of the department head? 
—M.I.L., N.M. 


ANSWER: A _ systematic method of 
relaying information to all the depart- 
ment heads is essential. Also helpful is 
a manual or guide which contains per- 
tinent information regarding the hospi- 
tal and its policies, as well as rules, 
regulations and privileges. A notebook 
developed on the technic of various 
nursing procedures, and another with 
routine standing orders for each service 
are valuable aids in standardizing rou- 
tine and promoting efficiency. 

Necessary, too, is the use of written 
memoranda to the night supervisor re- 
garding any new information or change 
in regulations affecting the night per- 
sonnel. A daily conference with the 
night supervisor, who must interpret 
the hospital’s policies at night, is es- 
sential. Occasional breakfast confer- 
ences with the entire night staff pro- 
mote better understanding. 

We recently initiated a system of 
using a notebook report of morning 
conferences or special meetings. he 
notebook contains special instructions, 
changes in routine, and a summary of 
instructional conferences. This report 
is read by every nurse not present at the 
conference, such as relief or nicht 
nurses.—PEARL FISHER. 
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Fists Across the Border 


HE international incident which resulted re- 

cently when an American hospital sent repre- 
sentatives to a Canadian city to recruit staff nurses 
raises some interesting questions about the operation 
of our whole hospital economy. Indignant at what 
they obviously regarded as an invasion, Canadian 
hospital people bewailed the defection of nurses 
who were lured away from hospitals that needed 
them by promises of higher pay. 

This is an understandable reaction. It would be 
nicer, certainly, if all nurses were so devoted to their 
patients that no kind of worldly inducement could 
persuade them to leave. Unfortunately, however, 
nurses are human beings; like all the rest of us in 
this materialistic society, they are frequently more 
responsive to fiscal than to spiritual demands. The 
fact that there are any nurses left at all in Canada 
while higher paying jobs in U.S. hospitals go begging 
probably indicates unusual moral strength in the 
nursing profession compared to other groups. 

Acknowledging that nurses are a little lower than 
the angels, some hospital authorities have now sug- 
gested that it would be better if there were a general 
agreement among hospitals everywhere not to ad- 
vertise for nurses or domestic help except in their 
own communities. This is dangerous doctrine, which, 
if carried out, would restrict the operation of supply 
and demand in the labor market and tend to freeze 
hospital workers in their jobs. It might be argued 
that in the case of hospitals the public welfare de- 
mands some such restriction; where the whims of 
free economy threaten to leave sick patients unpro- 
tected, some rein on freedom may be needed. If this 
is the case, however, hospitals would have to secede 
from the free enterprise system and operate under 
the protective wing of government—an end already 
sought by some. 

Moreover, if any such restriction of movement is 
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appropriate for nurses and maids, wouldn’t it apply 
with equal logic for other classes of hospital em- 
ployes—nurse executives, for example, and admin- 
istrators? Would those who propose no advertising 
for nurses like to apply the same rule to themselves? 
If they did, would the cause of better hospital care 
be aided, or harmed? 

These questions all need to be thought about 
before any agreement is made to restrain extraterri- 
torial employment activity by hospitals. It is argu- 
able, at least, that hospitals seeking nurses and other 
help outside their own communities are simply serv- 
ing the needs of their patients aggressively within the 
laws of our economic system. Invariably, those who 
get hurt want to change the laws, but by this time 
we should have learned that it is not always wise 
to respond to every complaint with a new rule. 


It isn’t a very good system, perhaps, but it’s the 
best one we have around. 


Lift This Barrier 


HETHER or not there is a permanent place 
in the hospital for the practical nurse and the 
nurse’s aide is a complicated professional and eco- 
nomic question on which opinion among hospital, 
nursing and medical authorities is sharply divided. 
Economic logic compels recognition of the fact that 
certain bedside procedures can be performed satis- 
factorily by subprofessional personnel at a lower cost 
to the patient, on the one hand, yet it must be ac- 
knowledged also that division of the whole nursing 
function into professional and nonprofessional tasks 
is a difficult and possibly at times even a hazardous 
undertaking. ~ 
Obviously, the answer to these problems must be 
sought primarily through experience rather than 
argument. Many hospitals are now using practical 


4] 








nurses, aides or attendants to perform some nursing 
duties. Many have established training schools for 
practical nurses and on-the-job training courses for 
aides and attendants. More of these programs must 
be started, and their results must be carefully ex- 
amined and assessed, before the nursing service of 
the future will take definite shape. 

In view of the need for this experience, and the 
urgent need for women who are willing to nurse the 
sick as well as they are able to at any educational 
level, it is too bad many state nursing boards insist 
that practical and professional nurses cannot be 
trained in the same hospital. Established to protect 
the public from confusion between practical and 
professional nurses, this policy has served well 
enough in the past but now stands in the way of 
progress and ought to be modified. The risk of mis- 
taking the educational status of an occasional nurse 
is not nearly so great as the risk of prolonging the 
shortage of all kinds of nursing service. A few of the 
state boards have already adopted a more flexible 
policy; the needs of hospital patients now demand 
that other boards follow suit. 


Want Both Sides Buttered? 


F THEY aren't careful, the radiologists are going 
to yackety-yak themselves right out of the argu- 
ment. An article about the economics of radiology 
in the December 20 Journal of the American Medical 
Association includes this astonishing assertion: “ Med- 
ical service is a personalized specialized service ren- 
dered directly to the patient.” 

Assuming for the moment that this is a true state- 
ment, one of two things must follow: Either radi- 
ology and pathology are not medical services at all, 
as everybody has taken for granted they were up 
to this time, or most radiologists and pathologists 
have been giving their patients absent treatments, 
after the fashion of the You-Know-Who’s. 

The fact is that this is an absurd definition of 
medical service. With occasional exceptions, as in 
the case of x-ray therapy, few radiologists, and prac- 
tically no pathologists, ever come face to face with a 
live patient. As consultants to the clinician, they can 
usually render their services at a point removed from 
the patient, a circumstance about which these spe- 
cialists have apparently developed an oddly sensitive 
attitude. 

The radiologist would do better to stop brooding 
about such details; he isn’t likely to argue his way 
into the patient’s room, any more than he is likely 
to argue his name onto the patient's bill. The full 
professional stature of radiology emerges naturally 
from the training and judgment required to render 
the service and does not depend in any way on a 
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personal relationship with the patient. Incidentally, 
it isn’t helped any by statements such as this one 
which appeared in the American College of Radi- 
ology’s Monthly News Letter for January: “If you 
can prove that you use a social or country club to 
entertain professional friends (i.e. business associ- 
ates), even though you also use the club for personal 
and family entertainment, you can probably deduct 
as much as 50 per cent of your dues and other ex- 
penses when you fill out your income tax statement.” 


Boner 


N ELDERLY woman we know had a heart 
attack a few weeks ago while she was in the 
hospital for an orthopedic injury. There was some 
heart damage, but after talking it over with the 
family, her doctors decided not to tell the patient 
what had happened. They passed off the cardio- 
graphs as “routine check-ups” and let her think she 
had suffered a severe digestive upset. 

A few days later one of the floor nurses walked 
into this patient’s room. “Let's see, now,” she said 
brightly as she shook the thermometer, “what day 
was it you had the coronary?” Tortured by doubts 
and dreads, the patient has grown steadily worse 
from that moment on. 

Probably there is no way to prevent such an oc- 
currence. If the administrator has been systematic- 
ally reminding the staff of the necessity for caution 
in talking to patients about their illnesses, he can 
put this down as unavoidable human failure. If he 
hasn't, he must share the blame for this patient's 
deteriorated condition. 

Either way, there is one little group of people in 
the community that will always hold the hospital 
responsible for unnecessary roughness. For these 
people, the hospital’s public relations efforts will 
forever strike a phony note. 


Why Not? 

A man in New York has suggested that since all 
voluntary hospitals are publicly supported, to the 
extent of being tax exempt if not in actual contribu- 
tions, the public has a right to expect from every 
hospital a report of its activities. Yet many annual 
reports designed to give an accurate picture of medz- 
cal and fiscal performance are meaningless to most 
recipients, not so much because they are poorly pre- 
pared as because the layman has no way of knowing 
whether the facts presented by the hospital are good 
or bad. Why not develop some standardized ‘‘infor- 
mation units’ for hospital reports, it is suggested, so 
any reader can compare one hospital’s performance 
with another and arrive at some kind of judgment? 
The suggestion deserves study by hospital councils 
and associations. 
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WHAT ARE THE Cuan UWlewes SAYING? 


FREDERICK A. GIBBS, M.D. 


Director of Electroencephalography 
St. Luke's Hospital, Chicago 

and Encephalographer; 

Associate Professor of Psychiatry 
University of Illinois 


HE question, “What are the brain 

waves saying?” is one that can 
now be answered by competent elec- 
troencephalographers. They tell with 
some assurance whether a person has 
epilepsy, and what kind. They detect 
damage to the outer surface of the 
brain; and they allow the doctor to 
localize such a disorder, for example, 
as that caused by accidental injury 
or a tumor. They do not tell much 
about the major types of mental dis- 
order, nor can they read thoughts or 
measure intelligence. 


HISTORY 


The history of the development of 
the hospital laboratory is entwined 
with medical and_ hospital history. 
Egyptian papyri have revealed the use 
of appliances and objects of study’ for 
scientific investigation long before 300 
vears A.D. From then to now a long 
and tortuous path leads up to the 
twentieth century with the basic con- 
tributions of such men as Vesalius, 
van Leeuwenhoek, Galileo, Virchow, 
Pasteur and Koch and many others. 
In 1885 Doctor William Welch estab- 
lished the first pathological laboratory 
in the United States at Johns Hopkins 
Hospital. So at the turning of the last 
century hospital laboratories became 
entrenched as an integral and essential 
part of the hospital. Today there are 
more than 4000 laboratories in the 
hospitals of this country. 

Electroencephalography started in 
1874 when Caton, an Englishman, 
discovered evidences of electrical activ- 


ity in the brains of animals. With, 


the advent of the Einthoven string 
galvanometer in 1906, it was possible 
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Demonstrating the applica- 
tion of the electroencephalo- 
graphic electrode. 


to record the electrical activity of the 
brain without distortion. Hans Berger, 
the real father of electroencephalog- 
raphy, began his studies in that field 
in 1925. Before his death in 1941 he 
had placed clinical electroencephalog- 
raphy on a solid foundation. Fifteen 
years ago, in its childhood, electro- 
encephalography was almost as simple 
as electrocardiography. Today it has 
grown up to be an_ultra-technical 
diagnostic method, a subspecialty of 
neurology and psychiatry. 


WHO USES IT? AND WHY? 


Electroencephalography is most use- 
ful in what are generally considered 
neurological disorders and will there- 
fore be used most by neurologists. 
Almost any organic brain disease can 


ROBERT F. BROWN, M.D. 


Medical Director and 

Assistant Administrator 

St. Luke's, Hospital, Chicago 

Lecturer, Program in Hospital Administration 
Northwestern University 


masquerade as a psychiatric disorder, 
and this is particularly so of epilepsy. 
Therefore, electroencephalography is 
used by psychiatrists. 

Most cases of epilepsy present them- 
selves first to pediatricians, so the 
pediatrician has use for electroenceph- 
alography; likewise, the orthopedist 
who sees cases of cerebral palsy will 
wish to understand the type, degree 
and location of the brain damage and 
will find the electroencephalograph 
of value. 

For the internist, who is faced with 
the necessity of finding an explanation 
for fainting attacks, heart attacks, 
acute stomach distress, the electroen- 
cephalogram is useful because in some 
cases these symptoms are disguised 
symptoms of epilepsy. 


WHY IS IT A DIFFICULT TECHNIC? 


Since electroencephalography is ad- 
mittedly a fancy and fussy technic, 
the administrator may ask why it 
should not be simplified and perfected 
before being admitted to a general 
hospital as a routine diagnostic pro- 
cedure. The answer is that it is neces- 
sarily difficult because it does what is 
almost impossible. The voltages that 
are obtained from the brain are ap- 
proximately one one-hundredth the 
magnitude of those obtained from the 
heart. They are picked up with minia- 
ture electrodes, attached to the scalp 
with collodion, and led into vacuum 
tube amplifiers, and from there to ink- 
writing voltmeters which record the 
brain waves on a wide paper tape as a 
series of jiggly lines. 

Records must be made from many 
different brain areas if a true picture 
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of what is going on in the brain is to 
be obtained, for the brain beats elec- 
trically like a whole population of 
tiny hearts. At least four recorders, 
capable of recording simultaneously 
and independently, are necessary for 
clinical electroencephalography. A six 
writer, technically referred to as a 
six-channel instrument, is a bit “de 
luxe” but will soon pay for itself in 
the time it saves. 

Brain waves are more or less rhyth- 
mic, but in diseased states they are 
subject to sudden breaks in rhyth- 
micity and show paroxysmal ab- 
normalities. In order to detect these, 
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Above: A technician work- 
ing at six-channel electroen- 
cephalograph. Left: Plan | 
shows the minimum space 
that should be allotted to the 
department, including the ex- 
amining and instrument rooms 
and a combination office and 
record room. Below: Plans 2 
and 3 show more generous 
and realistic arrangements. 
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it is necessary to record for long 
periods. Approximately one hour is 
required for a_routine electroenceph- 
alogram. 


HOW TO INSTALL 

Major Installation. Assuming that 
a hospital wishes to install an electro- 
encephalograph, the expense in terms 
of money, space and time is so great 
that is should be regarded as a major 
installation on the same general level 
as X-ray apparatus. Good reasons can 
be advanced for making an electro- 
encephalography laboratory subservient 
to a larger department, However, as 
with x-ray, the interests of all depart- 
ments and the progress of the technic 
itself are best served by setting it up 
as a separate department under more 
or less independent and highly quali- 
fied direction. 


Staff. Whether independent or not, 
an electroencephalographic service will 
require a competent electroenceph- 
alographer, and the selection of this 
person is the first and most important 
step to be taken. There are, at pres- 
ent, few well trained electroenceph- 
alographers available. With the disloca- 
tions of training produced by the war, 
few men have spent sufficient time in 
this new field to qualify as specialists. 
The American Society of Electroen- 
cephalography will supply a list of 
those whom it recognizes as qualified. 

The choice of the machine and the 
selection and training of a technician 
or technicians should be made the 
primary responsibility of the electro- 
encephalographer. However, in order 
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co understand his requirements a few 
words will not be amiss. Without a 
highly competent electroencephalo- 
graphic technician there will be no 
electroencephalography, for it is the 
crechnician’s responsibility to place 
electrodes properly, connect them to 
che apparatus and change connections 
where necessary so that the problem 
of diagnosis and localization which the 
patient presents is completely solved. 


Unless the patient’s cooperation is 
obtained it is unlikely that a satis- 
factory electroencephalogram will be 
recorded. Annoyance and impatience 
on the patient’s part show in the form 
of fast and slow waves from muscle 
and shifting contacts; these obscure 
the electroencephalogram. Operation 
of the electroencephalograph requires 
a degree of dexterity comparable to 
that of playing an organ. If the tech- 
nician is easily flustered the electro- 
encephalogram will suffer. 


The good technician will acquire as 
much ability to interpret electroen- 
cephalograms as has the electroen- 
cephalographer. Previous experience 
is unnecessary, but at least three 
months of specialized instruction is 
required. The primary specifications 
of an electroencephalographic tech- 
nician are: tact, emotional stability, 
manual dexterity, and high intelli- 
gence. 

Type of Instrument. Inquiry should 
be made of the American Society of 
Electroencephalography as to which 
instruments are built in accordance 
with its recommendations. As many 
channels (recording units) should be 
obtained as possible. The largest 
standard instrument at present has 
eight channels. 

Space Requirements. The electro- 
encephalographic laboratory should be 
conveniently located, in a quiet area 
and as far as possible from diathermy 
equipment. A minimum of three 
rooms is required: a patient examin- 
ing room at least 12 by 6 feet; an in- 
strument room of similar dimensions, 
and a combination office and record 
room at least 14 by 8 feet. Such a 
minimum plan is shown in plan 1. 
More generous and more realistic ar- 
rangements are shown in plans 2 
and 3. 

The patient examining room and 
the instrument room should have a 
common wall as least 6 feet long, and 
this should have in it a window ap- 
proximately 1 foot high by 2 feet 
long, with the sill 36 inches from the 
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Above: Isometric drawing of 
an electroencephalographic 
unit, showing arrangement of 
equipment and layout of the 
three rooms. Right: Section 
of floor-wall-ceiling ilustrates 
the method of shielding the 
examining room with wire 
mesh screening. Separate 
strips of screening should be 
spot soldered together about 
every 2 feet so that the floor, 
ceiling and sides of the room 
are covered with screen to 
form a complete box. 


floor. The window should be so located 
that the operator, when seated in a 
comfortable position at the electro- 
encephalograph, can see the patient. 
A sliding panel should be provided in 
the window so that it can be closed 
from the operator’s side. 


A light switch to control the light 
in the patient examining room should 
be located so that it can be turned on 
and off by the operator from the in- 
strument room. Entrances from the 
corridor and office should be large 
enough to allow for passage of a hos- 
pital bed. A compressed air outlet 
should be provided in the patient 
examining room approximately 4 feet 
from the floor, convenient to the 
patient’s head. If possible, the room 
should have a window admitting day- 
light and equipped with a shade. 

Shielding. Although some installa- 
tions do not require special electrical 
preparation, shielding of the examin- 

















ing room with wire mesh is highly 
desirable. Specifications for such 
shielding can be found in Ogilvie’s 
“Manual of Electroencephalography 
for Technicians,” published by Addi- 
son-Wesley Press, Inc., Kendall Square, 
Cambridge, Mass.; Grass’ “Manual for 
Operation of Grass Equipment,” and 
the Veterans Administration’s ‘“Cri- 
teria for the Development of Electro- 
encephalographic Laboratories in Vet- 
erans Administration Hospitals and 
Homes.” 

The general rules are simple. The 
screening material should be “hard- 
ware cloth” of approximately 3 inch 
mesh, galvanized after weaving. This 
screening can be tacked directly to 
the wall or to battens fastened to the 
wall. Separate strips of screening 
should be spot soldered together about 
every 2 feet so that the floor, ceiling 
and sides of the room are covered with 
screen to form a complete box. Care 
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Probable Income and Expense of 
Electroencephalographic Laboratory 


Investment in Equipment 7 


Instrument 
Shielding of examination room 
Other installation expense 


$3,000 - $4,000 
1,000 - 1,500 
1,000 - 2,500 


__ $5,000 - $8,000 


Annual Operating Expense 


Electroencephalographer 
Technician’s salary (part time) 
Paper for electroencephalograph 
Depreciation of instrument 
Utilities, rent, maintenance 


$3,000 - $4,000 


2,000 - 3,000 
800 - 1,200 
300 - 400 


not estimated 


= 


_ $6,100 - $8,600 


Annual Income 


Examination fees 


$15,000 - $20,000 





should be taken to see that the wire 
does not make contact with pipes or 
grounded metal. 

The shield does not have to be 
mouseproof; the waves which are to 
be eliminated have a wave length of 
at least a foot, so that a few inches of 
clearance around pipes does not impair 
the value of the shield. Care is re- 
quired, however, to see that nails do 
not make accidental contacts to 
ground. 

After each section of the shield 
has been installed it can be tested 
with a resistance meter to see that 
there is more than 1000 ohms resist- 
ance between the shield and water- 
pipes, outside shell of 60-cycle line, or 
other grounded structures. 

The shielding for the floor should 
be laid on the permanent floor and 
bonded to the rest of the shielding. 
The floor should then be covered with 
heavy linoleum or similar nonconduct- 
ing covering. The walls and ceiling 
can be covered with wallboard, but, 
prior to covering, a “pigtail” of wire 
should be attached to the shield at 
each door and window on the hinged 
side to allow subsequent attachment 
of a screen of wire mesh over the 
opening, should that be found neces- 
sary. 

Before the screen is covered with 
wallboard or plaster, it should be tested 
for possible accidental contacts to 
ground. If the shield has an accidental 
ground with a resistance of less than 
1000 ohms its value will be greatly 
decreased, or it may be even worse 
than no shield at all. Final intentional 
grounding should be done by the 
electroencephalographer. 

Artificial light should be provided 
for by a fixture outside and above the 
shielding in the ceiling. Details for 
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this arrangement are indicated in the 
drawing of the specifications. No 
wiring carrying alternating current 
should pass through the walls of the 
shielded room. 

Ventilation. Air conditioning of 
the shielded room is advisable in warm 
climates, for if the patient perspires 
variations are produced in the record. 
If air conditioning is not possible and 
if natural ventilation by means of 
windows is not sufficient, some type 
of forced-draft ventilation should be 
provided. 

Sound proofing. — Electroencephalo- 
grams recorded during sleep are more 
than twice as informative as are those 
recorded during the waking state. To 
minimize the necessity for drug in- 
duced sleep and to avoid arousing the 
patient, the laboratory should be 
located in a quiet place, and the pa- 
tient’s room should be soundproofed. 
Soundproofed tile may be used instead 
of wallboard to cover the ceiling of 
the shielded room and the walls down 
to within 3'% feet of the floor. Com- 
plete soundproofing is expensive and 
is more disturbing to the patient than 
a “natural” amount of noise. 


HOW TO DETERMINE COST 

The accompanying tabulation of 
probable income and expense confirms 
the statement that the electroenceph- 
alograph is a major installation. The 
total costs include investment and 
equipment, cost of installation, com- 
fensation to the electroencephalog- 
rapher, salary of the technician, main- 
tenance of the equipment, utilities, 
rent and an expenditure for tracing 
paper for the electroencephalograph. 

The salary rate for the technician 
should fall at the upper level of tech- 
nicians for x-ray, pathology or pho- 








tography. The _ electroencephalog- 
rapher may be paid a salary or on the 
basis of an amount for each interpre- 
tation; at any rate, he will function 
only as a part-time employe. The elec- 
troencephalograph should be replaced 
in eight or ten years and should be 
depreciated on that basis. The ex- 
penditure for tracing paper will aver- 
age between $1 and $2 for each elec- 
troencephalogram that is made. 

The income to be derived from such 
a laboratory will depend upon the 
number of examinations performed. 
It is not possible with one machine 
and the technic now used to make 
more than six high quality electro- 
encephalograms in an eight hour day. 
Some laboratories are staffed and 
organized for both day and night 
operation; this, of course, depends 
upon a demand greater than that 
which can be handled in the regular 
day. 

The cooperation of the hospital’s 
medical staff will be easily obtained 
as the physicians become aware of the 
help which this diagnostic instrument 
can give them. The newly built lab- 
oratory will, of course, not be used 
to capacity; the gain in use will 
largely depend upon an active educa- 
tional campaign by the encephalog- 
rapher in cooperation with the medical 
staff. In the area in which this in- 
formation is written electroenceph- 
alograms are charged for at the rate 
of $20 each; allowances must be made 
for examinations of indigent and low 
income groups. 


TELL YOUR COMMUNITY 


The electroencephalographic labora- 
tory, because of its newness, is bound 
to attract much interest and many 
outside visitors. Therefore, in the in- 
terest of good public relations it 
should be made at least as attractive 
as other parts of the hospital. Cheer- 
ful decorations, such as curtains and 
pictures, ‘are desirable in the patient 
examining room to avoid the impres- 
sion that it is a death cell or gas 
chamber. 

Many patients are alarmed by the 
thought of electrical apparatus, and 
an alarm reaction is highly undesirable 
because it not only interferes with 
sleep but is associated with muscle 
potentials, which interferes with elec- 
troencephalographic recording. Chil- 
dren’s toys or simple pictures seem to 
be mere reassuring both to adults and 
to children than fancy interior dec- 
orations. 


The MODERN HOSPITAL 








OSPITAL costs as presently cal- 

culated and reported are mis- 
eading. One has only to see the vari- 
itions in hospital costs as shown by 
the United Hospital Fund in New 
York City, dealing, as it tries to, in 
a uniform manner with a number of 
institutions in a single large city, to 
question cost studies altogether. 

To my mind the only costs of hos- 
pital care which have some element 
of validity are those which, curiously 
enough, are found in proprietary hos- 
pitals operated for profit, where the 
indirect costs of collateral education 
and research activities do not enter, 
where taxes are a real element, where 
depreciation is taken into account, 
and where interest on a capital invest- 
ment must be figured. While service 
in such hospitals is not generally of 
the highest caliber, judged by the best 
type of voluntary hospital, yet for 
whatever value accurate cost know!l- 
edge has, and with all the defects 
which we know it possesses, these costs 
are determinable and seem to offer the 
best evidence today as to what it 
really costs to care for the sick in a 
hospital. 


IN A FAVORABLE POSITION 


We, at Mount Sinai, take some of 
these elements into account when cal- 
culating costs of full paying private 
patients in our own private pavilion. 
We are in a favorable position to ob- 
tain these costs, perhaps with more 
accuracy than others, because we have 
this building devoted solely to private 
patient care and can measure the costs 
of this service with a greater degree 
of accuracy than if we had to figure 
the costs as part of a general hospital 
building housing all economic classes 
of patients. In figuring our costs we 
take into account not only the value 
of the building itself but its share of 
all other hospital services that con- 
tribute to private patient care. 

For example, our private pavilion 
$1,800,000 to erect. We have 
figured that the capita] value of other 
hospital services and facilities con- 
tributing to the service of this build- 
ing amounts to $1,700,000. This in- 
cludes a share of the nurses’ home, 
the central kitchen, the power plant, 
the laundry, the central laboratory— 
in short, a part of all common services. 

Having made that calculation and 
added it to the value of the private 
pavilion, we figure how much income 
such an endowment fund would have 
earned as an investment in income 


cost 
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producing securities rather than in a 
building for the care of private pay- 
ing patients. Then we see to it that 
the private patients’ charges reflect 
not only the actual out-of-pocket ex- 
pense for direct service to them but 
also enough to make up to our char- 
itable funds the loss on 
earnings represented by the money as 
a building. 

Even so, we do not take into ac- 
count, although we should, the item 
of obsolescence or give effect to the 
fact that the hospital funds and the 
operations are conducted 
without the payment of taxes. Per- 
haps if we took these into account 
(and some day I may attempt a cal- 
culation of this sort), we might find 
that the private patients in a hospital 
like this, and perhaps in most hospitals 
in the country, are not really meeting 
the full costs of their services. 

This problem is discussed at greater 
length and in much better fashion in 
Dr. Goldwater’s article on “Private 
Patients and Hospital Budgets,” be- 
ginning on page 65 of “On Hospitals.” 
As Dr. Goldwater said, ‘It would be 
inhumane to deny the use of these 
facilities [hospitals] to social 
group ‘or class. That all classes have 
a right to share in their use no one 
will deny, but not all are entitled to 


’ 


investment 


building 


any 


share on the same terms.’ 

We shall never get at a true ac- 
counting of all hospital costs, how- 
ever, because we shall not be able to 
separate wholly those items of cost 
which are reflected in the educational 
and research activities of an institu- 


tion. It is impossible to state definitely 
where the necessary care of the sick 
leaves off, and where education and 
research begin. The two are so inter- 
mingled that the nearest approach to 
true costs is to be found in proprie- 
tary hospitals. 


In such hospitals, any effort to pro- 
vide for education and research is 
reflected immediately in the costs and 
is counteracted by the owners if not 
by the patients. How many private 
patients will continue to stay in a 
private room of a hospital, paying 
$10, $15, $20, $25 or more a day, in 
order to give the additional time neces- 
sary to doctors to carry on a research 
program needing complete case ‘‘work- 
ups” which are not needed for the 
care of the illness? 


SOME COSTS INCLUDED 


These practices obtain on the wards 
in the better type of hospitals, and 
their costs are generally included to 
some extent in what we call the budg- 
But a 
strict accounting would exclude them 
in order to give a true cost of the 
care of the sick. So far as I know, 
none of us has worked out a way to 
exclude these costs fully. 

The statement is often made that it 
costs a hospital no less to care for a 
patient in a ward than it does in a 
private room. Certainly, it should 
not be difficult to prove that caring 
for, let us say, twenty-two patients in 


etary cost of routine care. 


small rooms on a floor with an area 
of 11,000 square feet costs more than 
caring for forty patients in wards 
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with an area of 8000 square feet— 
and requiring the same number of 
nurses. Anyone with an apartment or 
home of his own will understand how 
much more it costs to maintain a 
house with four bedrooms for a family 
of four as against a house with two 
bedrooms. 

Surprising as it may seem, present 
costs of ward care, particularly the 
type of care that is related to teach- 
ing and research, are bearing down 
most heavily on the old institutions, 
even the well endowed ones, built at 
a time when all or most hospital work 
was of a charitable nature. While 
these old hospitals have, in recent 
years, added more and more facilities 
for paying patients, the proportion of 
no-pay or little-pay ward patients has 
continued to be large. 

For example, practically all of 
Mount Sinai Hospital’s work was on 
a charitable basis fifty years ago. No 
patient paid full cost, and there were 
no private patients. When the hos- 
pital moved to its present site, it 


added a small private patient section, 
fifty-seven beds out of 400. As re- 
cently as twenty-five years ago, the 
relation of paying patients to ward 
patients was one to six; only one- 
seventh of the hospital patient days 
were self supporting, the other six- 
sevenths were free, or almost free, 
with the support coming from the 
philanthropically inclined friends and 
supporters of the institution. 

Hospital growth in recent years has 
been largely in the category of pay- 
ing patients, and while the ward 
facilities, in some cases, have in- 
creased, the private and semiprivate 
facilities have increased to a relatively 
greater degree. In our own case, the 
proportion of paying to ward patients 
last year was as 2 to 3 instead of 1 
to 6. These two out of five patients 
under present operations are paying 
their way; as a matter of fact, the 
private patients are doing a little bit 
more than paying their way—they are 
returning something on the capital 
investment. 


The ward patient, however, so far 
as income in relation to cost is con- 
cerned, is doing even more poorly 
than before. While the receipts per 
patient day are mounting somewhat, 
costs are mounting faster. The indi- 
gent patient is still indigent; he paid 
nothing before, and he pays nothing 
now. The part-pay patient still pays 
a part, and the hospital’s huge deficit 
—huge by any method of calculation 
—is accounted for largely on the basis 
of this ward care, and also on the basis 
of outpatient clinic care. 

The hospital is getting some tax 
help from the community through 
grants made by the city authorities, 
but these grants have not kept pace 
with rising costs. The philanthropic 
friends who used to support the hos- 
pital continue to do so, surprisingly, 
to a greater extent than they did be- 
fore, but these gifts, while larger, 
have not kept pace with the increase 
in costs. As are many other hospitals, 
we are approaching a crisis, and the 
solution cannot be too long delayed. 





THE GROUP CLINIC 
A Pattern for the Future 


HE quality of medical care ren- 

dered in an outpatient depart- 
ment can be significantly improved 
by the application of the group prac- 
tice principle. Such a group clinic 
has been in operation at the Vanderbilt 
Clinic of Columbia-Presbyterian Medi- 
cal Center in New York City since 
April 1, 1946. Although it was orig- 
inally inaugurated as an experiment 
in medical care, its immediate success 
ensured its adoption as a permanent 
plan. 

The problem of medical care in 
Vanderbilt Clinic is complex, but, in 
general, patients fall into three main 
groups; (1) emergency cases, (2) 
patients requiring treatment usually 
of a local nature in a specialty clinic, 
and (3) those in need of general diag- 
nostic or therapeutic service. This 
third group, involving some 40 per 
cent of all patients accepted for care, 


48 


ROBERT R. CADMUS, M.D. 
Former Director 
Vanderbilt Clinic 
New York City 


and 


EDWARD J. THOMS 
Assistant Director 


Vanderbilt Clinic 
New York City 


includes not only frank diagnostic 
problems but also all obvious surgical 
cases which require a complete exami- 
nation and evaluation prior to sur- 
gery, and all cases needing medical 
management. 


In the past these patients wtre re-_ 


ferred from the admitting clinic to 
the particular department appropriate 
for their presenting complaints. As 
problems arose involving other special- 
ties, the patient was referred to other 
departments, usually on _ successive 
days, to be seen by other physicians 
whose only contact with the referring 
doctor was an impersonal note of 


varying degrees of completeness and 
legibility. 

This procedure was expensive of the 
patient’s time, particularly if he was 
2 wage earner. It interrupted the con- 
tinuity of his professional care and 
denied him the personal interest of a 
“family physician.” It required re- 
duplication of much of the adminis- 
trative work associated with any clinic 
visit. And since Vanderbilt Clinic is 
an integral part of the College of 
Physicians and Surgeons, it also pre- 
cluded any opportunity for the medi- 
cal students to obtain a comprehen- 
sive picture of a patient as a whole 
and to participate in  interdepart- 
mental discussions. 

The Group Clinic, on the other 
hand, unites physicians of all clinical 
departments of the medical center, 
except pediatrics, within one small 
geographical area at the same time to 
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render, aS a team, comprehensive 
medical care to a group of patients 
needing their concerted efforts. 

The professional staff of the Group 
Clinic consists at present of eighteen 
internists, three surgeons, two neurol- 
ogists and one consultant from each 
of the departments of dermatology, 
gynecology, ophthalmology, otolaryn- 
gology, orthopedic surgery, psychiatry 
and urology. Dental consultations are 
available but not within the Group 
Clinic. 

Because of the elective type of case 
eligible for the Group Clinic, the 
time required to process each patient, 
and the heavy demands for this type 
of service, all visits to the Group 
Clinic are on an appointment basis. 
Appointments are not permitted, how- 
ever, to extend beyond one week in 
advance. The appointment is made by 
the clinic registrar upon recommenda- 
tion of the admitting physician. 

The patient receives at this initial 
visit an appointment slip not only 
stating the pertinent facts of time 
and place but also advising him that 
he will spend most of the day in the 
clinic and requesting him to cancel 
his appointment through the appoint- 
ment desk if he is unable to keep it. 
In addition, he receives a clean 8 ounce 
wide-mouthed capped urine bottle, 
which is satisfactory for both trans- 
porting and examining without trans- 
fer, in which to bring a morning 
specimen of urine. 


TYPES OUT SPECIAL FORMS 


During the afternoon prior to the 
patient’s appointment, a clerk types 
out any special forms which may be 
necessary for the clinical chart and 
completes with name, age and chart 
number eight diagnostic requisitions; 
four are for routine laboratory pro- 
cedures accomplished during the first 
Group Clinic visit (erythrocyte sedi- 
mentation rate, blood count, urinalysis 
and Kline) and four are blank requisi- 
tions for the convenience of the pro- 
fessional staff on which to order other 
diagnostic procedures. A miniature 
survey unit for routine chest films is 
planned, but the lack of equipment 
and space has delayed its installation. 

On the day of the appointment, 
half of the daily quota of about thirty 
patients arrives for the early session 
at 8:45 a.m., the other half for the 
second session at 10 a.m. Upon ar- 
rival, the urine specimen is delivered to 
the laboratory, the patient’s weight, 
temperature and pulse rate are re- 
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corded, and he is introduced to a 
fourth year medical student who pro- 
ceeds with a routine history and physi- 
cal examination. 

During this interview a laboratory 
technician interrupts long enough to 
draw blood for the necessary tests 
routinely requisitioned. While the 
medical student is completing his 
history and physical examination, the 
technicians are completing their work, 
so that by noon all reports are back 
on the charts except for the Kline 
test, which under our present organi- 
zation is not reported until the second 
visit. Efforts will be made, however, 
to complete this test during the first 
visit. 

This routine is followed for all 
patients seen by the medical students 
each morning, Monday through Fri- 
day. When the student excuses the 
patient, the clinic secretary prepares 
for his return visit that afternoon and 
advises him to eat lunch, which can 
be had at a public soda fountain and 
luncheonette within the building. 

At 1 p.m. the Group Clinic recon- 
venes, and the patient and student 
meet the attending physician who re- 
views the case and the available lab- 
oratory reports. The internists see 
and review all new céses, except for a 
few purely surgical patients for whom 
the surgeons act as the responsible 
physicians. However, the overall re- 
sponsibility has not been extended be- 
yond these two departments. These 
internists or surgeons act as the pa- 
tient’s “family physician” and remain 
responsible for him throughout his 
whole diagnostic study. 

At this time consultations with the 
assembled specialists are obtained. 
These consultations may be formally 
‘equested through the clinic secretaries 
who guide the patient to the consult- 
ant, or, preferably, both the attending 
and the medical students join in on 
the consultation, either in the intern- 
ist’s examining room or in the con- 
sultant’s office depending upon the 
need for special equipment. On the 


average, each patient sees 1.26 physi- 
cians per visit. This comparatively 
low figure unfortunately underesti- 
mates the tremendous advantage of 
the group practice principle in certain 
patients with complex problems. 

A careful analysis of the operating 
statistics of the Group Clinic reveals 
that, on the average, patients have 
required 2.4 clinic visits in order to 
complete their diagnostic study, and 
in the course of these visits they have 
been seen by physicians from three 
clinical departments. The following 
figures indicate the percentage break- 
down. of consultations requested of 
each department: 


Department Per Cent 
Surgery 28 
Neurology 23 
Gynecology 15 
Otolaryngology 13 
Urology 5 
Psychiatry ) 
Dermatology - 
Ophthalmology 4 
Orthopedic surgery 3 


Except for the neurological figures 
which are high owing to the large 
numbers of neurological patients re- 
ferred to the Vanderbilt Clinic, these 
figures are representative of the out- 
patient department of any general 


hospital. 


SEE SAME GROUP 


The new cases are usually completed 
by the internist or surgeon by 3 p.m., 
although the consultants may con- 
tinue later with referred patients. The 
latter part of the afternoon is then 
devoted to follow-up visits. This per- 
mits the professional staff and stu- 
dents to see the same group of patients 
upon the completion of the diagnostic 
procedures or therapeutic trials ordered 
by them the previous week. 

Patients must return at weekly in- 
tervals so as to see the same physicians. 
Each day of the week the professional 
staff is the same, so that the Monday 
group will be the same every Monday, 
and so on throughout the week. Con- 
sultations, perhaps not deemed neces- 
sary during the first visit, may be 
obtained during subsequent follow-up 
visits, particularly in the presence of 
positive laboratory findings or addi- 
tional history. 

Although the greatest advantage 
of the group effort is perhaps in the 
field of diagnosis, the Group Clinic is 
and should be both a diagnostic and 
therapeutic service. To have it other- 
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wise destroys the integration not only 
for the patient but for the physician 
and student as well. A large portion 
of patients remain and receive defini- 
tive therapy or long range follow-up 
within the Group Clinic. 

Others leave by one of three 
methods. First, they may be dis- 
charged as no longer in need of medi- 
cal care; second, they may be admitted 
to the hospital as bed patients, and, 
third, they may be transferred to 
specialty clinics which concentrate on 
their diagnosis, such as the metabolism 
clinic for diabetes. Provisions have 
also been made so that patients 
originally seen in a specialty clinic for 
whom a general diagnostic study be- 
comes necessary may be seen in the 
Group Clinic on a referred basis. 

Certain specific aspects of the oper- 
ation of a Group Clinic deserve special 
mention. 

Professional Decision. _ Although 
the transition from the conventional 
method of clinic care to group prac- 
tice requires considerable administra- 
tive management, the actual decision 
for the undertaking rests with the 
members of the professional staff, par- 
ticularly with those who are going to 
participate. The cooperative spirit 
essential for success develops slowly 
and matures only after conscientious 
effort inspired by sincere and unani- 
mous determination. 


CAN WEAKEN INTEGRATION 

The group becomes no stronger 
than its weakest member, and _ the 
presence of even one nonconformist 
weakens its integration. If your pro- 
fessional staff can honestly sense and 
visualize the advantages of the group 
practice principle, it not only will 
decide in its favor but will endure the 
necessary temporary inconveniences 
associated with its introduction. 

Phy sical Facilities. 
group clinic is merely a modification 


Athough the 


of the method of medical care, certain 
physical facilities must be present to 
ensure success. Sufficient interview- 
ing and examining space should be 
provided for the staff so that each 
member has adequate facilities, yet all 
must be in one general geographical 
area. 

A consultant must be close to the 
case material; otherwise his services 


will not be often requested. The gyn- 
ecologist, ophthalmologist and _ oto- 
laryngologist will need examining and 
treatment space equipped for com- 
plete practice of their specialties. The 
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administrative personnel required to 
operate a group clinic is no greater, 
however, than that required to care 
for the same number of patients under 
any other system. 

Charges. As it is desirable not to 
increase the already high cost of 
medical care, the admission charge 
for each visit to a group clinic should 
be made the same as that for any other 
department, regardless of the number 
of consultants seen. Any other system 
would put a financial or administra- 
tive block between the patient and his 
opportunity for unlimited consulta- 
tions. Inasmuch as more new patients 
can be accommodated with no compen- 
satory increase of major facilities, the 
overall financial balance can remain 
unaltered. 

The charges for laboratory, x-ray 
and other special tests should be the 
same as those for other departments. 
Inasmuch as the Vanderbilt Clinic of 
Presbyterian Hospital is a voluntary 
institution, the professional staff serves 
without remuneration. 


CONSULTANTS ON CALL 

Insufficient Case Material. In gen- 
eral, the average number of patients 
requiring the services of a dermatol- 
ogist, ophthalmologist, otolaryngolo- 
gist, orthopedic surgeon and urologist, 
even in a relatively large clinic, is not 
sufficient to warrant a full-time con- 
sultant in actual attendance in these 
specialties. Because Vanderbilt Clinic 
had clinics operating in these special- 
ties simultaneously with the Group 
Clinic, and since they are large enough 
to carry on in the absence of one 
physician, these consultants are on 
call, and if needed are summoned by 
the clinic secretary, and accept duty 
in the Group Clinic as their first 
priority. ~ 

Perhaps, in smaller outpatient de- 
partments, this difficulty can be over- 
come by having dermatology practiced 
by the internist and by combining 
eye and ear, nose and throat under 
one individual, orthopedic surgery 
with general surgery, and_ urology 
with either general surgery or gyne- 
cology, depending upon the condition. 

Hospital Follow-Up Visits. All pa- 
tients discharged from the wards of 
Presbyterian Hospital are referred to 
the Vanderbilt Clinic for follow-up 
care. Most of the clinical depart- 
ments, however, sponsor their own 
follow-up clinics and therefore assume 
responsibility over such patients re- 
gardless of whether they were ad- 


mitted through the Group Clinic. 
Nevertheless, many of the patients dis- 
charged from the medical service are 
returned to the Group Clinic where 
they are subsequently followed, being 
seen in the late afternoon along with 
the other return visit patients. 

Social Service. Social service cover- 
age, if it is on a departmental basis, 
must likewise be so modified as to fit 
into the group philosophy. Should a 
departmental case worker not be im- 
mediately available, the Group Clinic 
case worker interviews and plans with 
the patient regardless of his medical 
complaint. Ii the patient should ever 
be admitted to the surgical or gyneco- 
logical wards, for example, the worker 
assigned to that service would pick 
up the case and carry on. 

Statistics. The introduction of the 
group practice principle considerably 
alters certain basic clinic statistics. 
Because a patient often consults doc- 
tors from many clinical departments 
during the course of a single visit, he 
is thereby required to attend the out- 
patient department less frequently 
than is the case under the conventional 
system of clinic care. Therefore, one 
may assume that the annual attend- 
ance figures for the clinic as a whole 


may decline. 


FIGURES NOT COMPARABLE 

However, since additional patients 
may be accepted for those appoint- 
ments left vacant by the group clinic 
patients, the total clinic attendance 
should remain essentially constant. As 
the group practice principle expands, 
statistical reports showing outpatient 
department attendance should list the 
“group clinic” and ‘“‘non-group clinic” 
figures separately. They are not com- 
parable. Except for brief test periods, 
the work load of each consultant in 
Vanderbilt Group Clinic is not sepa- 
rately recorded. 

Size of Group Clinic. If the case 
load ever becomes so great that the 
size of the group must be significantly 
increased, it is generally more ex- 
pedient to organize another separate 
group rather than to enlarge the orig- 
inal team, because in a large group 
the informality, the freedom of con- 
sultation, and the very essence of the 
group spirit are lost. 

The Group Clinic, in our exper- 
ience, has been enthusiastically ac- 
cepted by our patients, our profes- 
sional staff, our medical students, and 
the hospital administration alike. We 
feel it is a pattern for the future. 
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THIS IS NO TIME TO SPECULATE 


The hospital's general purchasing policy 


must be determined by economic conditions 


ARELY in the course of the life- 

time of a hospital purchasing 
agent has our economic system pre- 
sented such a radical change in the 
value of the purchasing dollar as it 
has in the past several years. With the 
conflicting predictions of a severe de- 
pression “just around the corner” and 
an unparalleled boom for many years 
to come, it is incumbent upon the 
purchasing agent to have some under- 
standing of. the nature of our eco- 
nomic system to be able to determine 
for himself a general buying policy in 
times such as those that now exist. 


WIDE RANGE OF MOVEMENT 


An examination of any chart of 
business activity shows a wide range 
of cyclical movements running above 
and below what is called a normal 
line. It will also be observed that the 
Index of Commodity Prices moves 
more or less together with the Index 
of Industrial Production. This has 
been a recurring phenomenon ever 
since the conception of our country, 
with the result that the dollar as a 
purchasing medium has varied con- 
siderably in purchasing power from 
year to year, and even from month to 
month. 

Inasmuch as it is one of the fore- 
most duties of a purchasing agent to 
save all money possible for his institu- 
tion, it is obviously important for him 
to know at all times what phase of 
the business cycle the country is in 
and the probability of its future trend. 
This factor becomes increasingly im- 
portant at a time when substantial 
purchases for new equipment and re- 
placements might be considered but 
may conveniently be deferred. 

“Inflation” is a term popularly used 
to refer either to boom times or to a 
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condition of rising commodity prices. 
Such erroneous usage ‘of the term 
shows little understanding of the real 
meaning. Increasingly prosperous con- 
ditions do not necessarily imply an 
inflationary era, nor do rising com- 
modity prices. The 1920 decade, cul- 
minating in the crash of 1929, was 
not accompanied by rapidly rising 
commodity prices. Commodity prices 
in 1929 were actually below the levels 
that existed in the years 1923 to 
1926. 

Inflation can be defined .as a condi- 
tion that exists when the purchasing 
medium (money) reaches the public 
in large quantity faster than mer- 
chandise can be manufactured. Such 
a condition still exists today, and its 
implications are altogether too ap- 
parent. With an inadequate supply, 
prices are bid up, and labor makes 
demands for higher wages to meet the 
higher cost of living. 

Deflation is the condition that exists 
when the great amount of purchasing 
medium in circulation as the result 
of an inflationary period begins to 
decrease, and manufacturers, finding 
their wares not selling as quickly as 
they are being produced, begin to 
effect economies and curtail produc- 
tion. 

With such marked recurring up- 
ward and downward swings in the 
business cycle, it is obvious that the 
alert and well informed purchasing 
agent is in a position to effect measur- 
able savings of money for his institu- 
tion by considerable forward buying 
at a time when the cycle is at a low 
mark and rising, and by hand-to- 





mouth buying when costs are at their 
peak and declining. It becomes, then, 
only a matter of determining when 
these trends occur. Unfortunately, 
this is far from being a simple matter. 

Numerous economic advisory firms 
publish regular weekly advices on the 
probable future trend of the prices 
of commodities together with other 
economic forecasts. Unfortunately, 
however, the prediction of immediate, 
near future and even more distant 
future trends is far from being an 
exact science. The prognostications 
are nearly as often wrong as they are 
right and it has often been said that 
the subsequent results are not much 
better than chance guesses would be. 

The stock market is often con- 
sidered a barometer for the economic 
trend. But here, too, even experts in 
the Dow Theory often disagree in 
their interpretations and fail to read 
the signals correctly. 


SPECULATION INVOLVED 


It can thus be seen that buying in 
excess of immediate and known re- 
quirements inevitably involves what 
may be designated as a certain amount 
of speculation. Inasmuch as speculat- 
ing with hospital funds is certainly 
not a function of the purchasing 
agent, it is now reasonable to ask to 
what extent and under what circum- 
stances is forward buying justifiable? 

Some forward buying is, of course, 
unavoidable because it is one of the 
main duties of the purchasing agent 
to ensure an available supply at all 
times. Some commodities, too, are 
sold during certain seasons of the year, 
although they may be used constantly. 
A starved inventory offers no protec- 
tion against such uncontrollable fac- 
tors as transportation tie-ups, strikes 
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and inclement weather. Forward buy- 
ing for these reasons is essential and 
cannot in any way be considered as 
speculative buying regardless of 
whether there has been a rise or fall 
in price subsequent to the purchase. 


A three months’ supply for a regu- 
larly used article, even in a fluctuating 
market, is considered as normal stock 
by experienced purchasing agents. 

If the purchasing agent is sufficient- 
ly aware of the hazards of prediction 
in the economic trend and is well in- 
formed on current conditions, how- 
ever, he will frequently find entirely 
justifiable opportunities to do forward 
buying at great savings to his institu- 
tion. When it is known, for example, 
as it frequently is, that labor of a 
particular industry will be granted a 
wage increase, it becomes almost safe 
to assume that the increased labor 
costs will have to effect an increase 
in the cost of the product. 


ADEQUATE STOCK NEEDED 

With railroad carriers petitioning 
for increased freight rates at the same 
time, it appears to be better judgment 
to be at least adequately stocked be- 
fore the inevitable price increase is 
announced rather than to have a 
starved inventory at the time. The 
amount of inventory for a particular 
institution, however, can be considered 
a matter for conjecture. 

Up-to-date information on com- 
modity markets and agricultural con- 
ditions is of utmost importance to the 
purchasing agent in the buying of 
foods. Severe drought, floods and hur- 
ricanes can diminish certain crops to 
the point of markedly affecting their 
cost. 

An unusual opportunity exists to- 
day to buy in advance of ordinary 
needs at small fractions of original 
cost. The War Assets Administration 
issues brochures and offering sheets 
of surplus hospital equipment to such 
priority claimants as nonprofit and 
tax exempt organizations. 

Today, however, with the present 
high level of the Index of Commodi- 
ties, most purchasing agents are pur- 
suing a hand-to-mouth buying policy. 
The results of a poll of purchasing 
agents were published in the Septem- 
ber 1947 issue of Purchasing. To the 
question “Are you buying any sub- 
stantial part of your requirements on 
a hand-to-mouth basis?” 38 per cent 
answered, “No” and 62 per cent, 
**Yes.” 


The National Association of Pur- 
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chasing Agents reports that buyers 
are now following a policy of caution, 
with the great majority of them in 
the “hand-to-mouth to ninety day” 
bracket. With no accurate forecasting 
device available to call the turn of the 
economic trend, hand-to-mouth buy- 
ing, contrary to what is generally 
believed, may entail even greater 
speculative risks than does forward 
buying. 

The placing of small orders results 
in the loss of quantity price advantage 
over the purchase of larger lots. There 
may even be a further loss in price 
because of the lack of stimulation of 
competition vendors. 
Freight charges, too, may be a matter 
of some consequence in increasing the 
cost per item because of the smaller 
quantity. The price difference may 
offset any substantial price decline, 
as anticipated, but the mathematical 
chances of predicting the time, even 
within a period of months, when the 
market for any particular item will 
suddenly effect a sharp decline is cer- 
tainly not good. 


among the 


One must not lose sight of the fact, 
too, that additional price rises may 
even occur, or prices may stabilize 
for a prolonged period before a price 
decline will occur. There is the fur- 
ther possibility that a decline in 
prices, if and when it occurs, will be 
gradual and may not necessarily fol- 
low the pattern of 1929. 

It should be remembered further 
that the U.S. Bureau of Labor Statis- 
tics Index of Wholesale Commodities 
is an average of nearly 900 items. It 
is hardly possible that the effects of 
any deflation will have an identical 
influence on all the different classes 
of prices. The probability of a pur- 
chasing agent’s accurately predicting 
a fall in price of many commodities 
may be more than offset by his wrong 
guesses in others. 

The January 1930 issue of Railway 
Purchasing and Stores in an article 
titled ““When Does It Pay to Specu- 
late in Buying?” stated: 

“At best, any speculation, in the 
accepted meaning of the term, is a 
risky business, but speculation with 
other people’s money has been cata- 
loged as a crime. The position of a 
purchasing agent is a fiduciary one. 
His office should contain no throne 
for the Goddess of Chance... . It is 


not within his province to expend 
any portion of those funds with the 
main object of future and uncertain 











gains, but only to provide for the im- 
mediate needs of the property, to the 
best advantage possible at the time.” 

It is interesting to note that this 
statement was published immediately 
after the 1929 crash when the con- 
sensus of forecasting was one of un- 
paralleled optimism. Today, as al- 
ways, we have the usual diversified 
opinion as to how long the phase of 
the current economic cycle will last. 
Unfortunatély, we do not know, and 
history cannot be expected to repeat 
itself. 

It should be obvious from the fore- 
going discussion that even if a pur- 
chasing agent were to become a close 
and wise observer. of the commodity 
markets and the cyclical fluctuations 
in industry, he could not prognosti- 
cate on any sound basis the near fu- 
ture trends. 

It is also possible at times that 
through his eagerness to buy shrewdly 
and to save his hospital money the 
purchasing agent may be influenced 
to buy some inferior or unsuitable 
merchandise very cheaply. This type 
of buying can also be considered as 
speculative. Speculating in quality, 
although of a radically different na- 
ture than speculating in price, in the 
end can produce the same undesirable 
results. 


MUST ACQUIRE EXPERTNESS 


As the only practical means for a 
purchasing agent to save his hospital 
money and earn the reputation of 
being a wise and prudent buyer, the 
matter of acquiring expertness in buy- 
ing cannot be overstressed. He should 
learn to use standards and specifica- 
tions and not brand names to assure 
the quality of goods purchased. He 
should learn to set up standards sufh- 
ciently elastic and yet with acceptable 
quality to include articles that are 
available from numerous dealers to 
attempt to procure maximum com- 
petitive prices. He should purchase 
in sufficient quantity to obtain ade- 
quate supply and maximum of quan- 
tity price. 

Further, the purchasing agent 
should keep in close touch with the 
various departments of the hospital 
and consult with them regarding the 
actual operating performance and the 
practicability of the articles purchased 
for them. In short, he should do 
everything to command the respect 
of the department heads and convince 
them that his knowledge of buying 
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rechnic and of market conditions is a 
pecialized profession. 

In the light of the preceding dis- 
cussion the following conclusions are 
possible: 

1. Forward buying and _ hand-to- 
mouth buying with a view to profit- 
ing from a rise or fall in price are 
speculative. 

2. Objectives of forward buying 
are to ensure an adequate supply and 
to keep costs low. Price trend must 
necessarily be considered but it should 
always be secondary to expert buying 
technic. 

3. Purchasing agents should regu- 
larly read economic and purchasing 
journals to keep informed on the na- 


ture of the changes in the business 
cycles as they occur. Such informa- 
tion, however, should constitute only 
a background to their knowledge of 
purchasing, for their primary task is 
far more specific. 


4. The purchasing agent should be 
sufficiently informed about economic 
conditions to make his own! decisions. 
He should not be influenced solely by 
the seller whose honest opinion may 
be above reproach but who may be 
ignorant of economic principles. A 
salesman who has a personal financial 
gain at stake can hardly have an un- 
biased opinion. 

§. Purchasing agents should not 
overlook the advantage gained by seek- 





ing a guarantee for a ninety day 
period against higher prices with pro- 
tection for a fall in price. In being 
assured of the business, the vendor 
benefits at least as much from such 
price agreements as does the purchaser. 


6. In view of the abnormally high 
level of prices generally at the present 
time, a safe and sane policy would be 
to limit purchases to those items that 
are actually essential. Large outlays 
for equipment should probably be 
postponed if it is practicable to do so. 
It still remains a matter for conjec- 
ture, however, how long such pur- 
chasing should be postponed while 
awaiting lower prices. 





THE HO 


HE hospital structure is the 
framework into which the re- 

quired medical, nursing and treatment 
facilities must be fitted. It is evident 
that an efficient hospital cannot be 
fitted into an ill-conceived structure. 

The hospital structure must be de- 
signed to accommodate the various 
departments, services and equipment 
at a minimum cost without interfer- 
ence. To provide a satisfactory solu- 
tion, the structural engineer must 
acquaint himself with the functional 
requirements of all departments, the 
location and nature of the equipment, 
and the architectural treatment; he 
must then adopt a construction plan 
which will accommodate all depart- 
ments without encroachment on areas 
vital to functional planning and eff- 
cient operation of each department. 

This cannot be accomplished with 
a plan which requires column projec- 
tions into corridors and rooms, column 
locations which occupy spaces re- 
quired for boilers, kitchen ranges, and 
flat work ironers, or floor beams which 
block connections to water closets 
and vertical piping. 

Structural engineering problems 
which should be considered in hospital 
planning are outlined below. 


FOUNDATIONS 
The structural engineer should 
make a preliminary survey of the 
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building site before it is acquired in 
order to determine whether it is suit- 
able for economical footings. Later 
additional data from borings and past 
excavations should be evaluated to 
determine the area of footings. As it 
is often found desirable to increase 
the bed capacity at a later date, it 
should be decided at this time whether 
provision should be made for such an 
eventuality. Should it be found neces- 
sary to carry the wall and column 
footing under the basement floor, the 
location of drains, boiler and laundry 
foundations, and trenches should be 
determined to avoid interferences 
under the floor. Footings should be 
located to clear motors or machines 
in order to avoid transmission of vi- 
bration or sound through walls and 
columns. 


WATERPROOFING OF WALLS 


Many important functions of a hos- 
pital are carried on in areas which 
are partly or entirely below the sur- 
face of the ground. These may include 
the kitchen, dining rooms, laundry, 
medical records storage, central linen 
supply, morgue and necropsy, general 


storage, boiler and other mechanical 
equij*ment rooms. 

The functional operation of the 
foregoing departments would be ser- 
iously impaired by the dampness, 
sweating and leaking that are caused 
by improper subgrade construction. 
Consequently, it is desirable to install 
the drains around the exterior of all 
foundation walls, at a level below the 
floors to be protected. It may be con- 
sidered necessary to incorporate water- 
proofing compounds in the concrete 
mixture for basement floors and walls 
or provide a membrane waterproofing 
seal where ground water conditions 
cannot be adequately controlled by 
subsoil drains. 


STRUCTURAL SYSTEM 


Because of the nature of the occu- 
pancy of a hospital building, its struc- 
ture should be made as safe as possible. 
Structural safety can be assured by 
the application of design standards 
and regulations ordinarily used by the 
structural engineering profession. Fire 
safety can be achieved by making 
provisions for structural resistance to 
fire and to the spread of fire. This is 
best obtained by the use of approved 
incombustible materials and methods 
of construction for all structural 
members throughout the hospital. In 
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addition, the use of combustible ma- 
terials for building finish and trim 
should be restricted to the fewest pos- 
sible locations. However, the use of 
wood for floors, doors, baseboards, 
moldings and other trim is permis- 
sible but should be kept to a mini- 
mum, and the wood should be treated 
to retard the effect of fire. 

The selection of a hospital framing 
system will be based on the functional 
arrangement of the various depart- 
ments, location of equipment, and the 
desired architectural treatment. Other 
considerations depend on local condi- 
tions, such as the types of materials 
and labor available, contractors’ ex- 
periences and preferences, soil condi- 
tions, disposition of the site, and the 
time factor. 

The extremely high building costs 
of today present an unusual problem 
selection of a construction 
scheme. All the factors listed in the 
previous paragraph must be juggled 
and balanced to provide an economical 
For 


in the 


as well as a practical solution. 
buildings of only a few stories, local 
practice will generally dictate a satis- 
factory result. For larger structures, 
the choice will be limited to a selec- 
tion between an all-reinforced con- 
crete frame and a fireproofed steel 
frame. Many designers feel that for 
buildings up to about fourteen stories 
high, a well designed concrete frame 
is usually more economical than are 
other types of framing and _ believe 
that a steel frame is cheaper and more 
satisfactory for taller buildings. Under 
conditions, those methods 
which require the least amount of ex- 
pensive labor are considered most de- 
sirable, hence concrete buildings uti- 


present 


lizing simple framing details, re-usable 


formwork, and expedient erection 
methods will often show great econ- 
omies. 

For remodeling or adding to exist- 
ing work, the use of a welded struc- 
tural steel frame is recommended as 


a means of reducing construction 
noises, thereby minimizing the dis- 


turbance to existing patient facilities. 
COLUMNS 


Columns should be so placed as to 
offer the least interference with the 
planned use of the various depart- 
ments. They should be located in or 
alongside wall and partition lines, if 
possible, and may take the contour of 
walls and partitions. To promote efh- 
cient maintenance and operation, it 
is recommended that interior columns 
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be placed entirely within the corridor 
partitions so that the faces of the cor- 
ridor walls are flush and neat. This is 
especially desirable in nursing units 
and other areas which handle a great 
amount of stretcher and bed patient 
traffic. 


For added cheerfulness and 
bility in patient areas and for better 
working conditions in service rooms, 
the use of extensive window areas is 
becoming more prevalent. To com- 
plement this practice, it is desirable to 
provide structural columns which will 
provide as little obstruction as pos- 
sible to the window areas. One way 
of doing this is to use smaller columns 
at more frequent spacing than usual. 
This method is readily adaptable to 
the various construction systems and 
has been successfully utilized in re- 
cent instances. Depending on the ma- 
terials of construction, these columns 
located within the window 


liva- 


may be 
mullions or immediately behind them. 
It may also be possible to locate the 
columns away from the plane of the 
exterior wall, thereby freeing the wall 
from any relation to structural con- 
siderations. 

Column locations must be studied 


relation to arrangement of 


with 
equipment such as boilers, flat work 


ironers, and kitchen ranges in order 
to prevent any possible installation 
or operation difficulties. 


INTERIOR WALLS 


Interior walls and partitions should 
be made as soundproof as economically 
possible. This is generally true through- 
out the hospital but is particularly 
significant when considering the walls 
which separate work and travel spaces 
from patient areas. The sanitary wall 
finishes utilized in hospitals do not 
aid in sound control, hence the basic 
structural walls must provide as much 
soundproofing as possible. 

Another important 
for walls is the support and conceal- 
ment of mechanical facilities. Cab- 
inets, sinks, boxes, and other 
items are hung or otherwise supported 
by wall 
sterilizers and bedpan washer and ster- 
ilizer sets are built into wall construc- 
Provision should be made for 
many vertical pipe spaces as required 


consideration 


view 


construction. Instrument 


tions. 


by the mechanical engineer to facili- 
tate the installation of supply pipes, 
drainage lines, and vent stacks. 

The lower portions of walls in areas 
subject to service equipment should 
be constructed of a durable, dense 


surfaced material that will withstand 
the scraping and bumping which may 
be caused by rolling equipment. The 
remaining wall areas should be con- 
structed to provide the utmost op- 
portunity for maintaining cleanliness 
and efficient operation throughout the 
operation of the hospital. 


FLOOR CONSTRUCTION 


The floor construction should be 
adaptable for the many types of open- 
ings and surface depressions required 
in the slab. Provision should be made 
for the following: 

Pits for boilers, sump pumps and 
sewage pumps. 

Depressions in kitchen areas for 
cooking kettles and steamers. 

Depressions for base construction 
of walk-in type refrigerators to make 
refrigerator floor flush with finished 
floor of room. 

Grease traps in kitchen equipment 
and drainage traps from clinical sinks 
and service sinks. 

Openings for vertical pipe chases, 
vent stacks, and ducts. 

Floors should be soundproofed to 
transmission of noise from 
stretchers, food carts, 
and service trucks. 


prevent 
wheel chairs, 


Provision must also be made for 
floor finishes such as terrazzo, marble 
and tile, which are desirable in operat- 
ing rocms, delivery rooms, anesthesia 
rooms, kitchens and other food prep- 
aration rooms, utility rooms, steriliz- 
ing rooms, toilet and bath rooms, and 
certain service rooms. 

Concrete joist construction utiliz- 
ing metal pans, clay tile or concrete 
block fillers is generally successful in 
all respects except in instances where 
piping or ductwork must be located 
within the floor construction. Steel 
joist construction and concrete slab 
and beam systems are more convenient 
for built-in pipework or ducts but 
also require more extensive ceiling 
construction. Beams and girders must 
be arranged to offer as little obstruc- 
tion as possible to the occupied areas 
below them. 

Beams should be located to provide 
clearance for vertical piping in walls 
and partitions as well as for connec- 
tions to water closets, clinical sinks, 
showers and baths, bedpan washers, 
and other wall-hung equipment. 

The types of floor systems which 
will permit plastering work to be ap- 
plied directly to the underside of the 
slab provide greater 
economy as well as speed of erection. 


will usually 
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SMALL HOSPITAL FORUM 








PROTECTION FOR THE NEWBORN 


EARLY all hospitals are aware 

of the necessity for constant vig- 
ilance in the nursery to protect new- 
born babies against infection. In all 
but a few cases, hospitals surveyed in 
a Small Hospital Forum on nursery 
technics are using approved modern 
methods in the nursery and are taking 
steps to guard against breaks in tech- 
nic by members of the staff and nurs- 
ing personnel. 

Only one serious omission was noted 
consistently in the reports from these 
hospitals: Several institutions have not 
issued written regulations governing 
nursery procedure, yet most admin- 


Some hospitals are not as strict as they might 
be in posting and enforcing nursery rules; 
survey reveals many nurseries are too small 


istrative authorities insist that nursery 
regulations should be in writing so 
there can be no possible misunder- 
standing of any detail on the part of 
any nurse or staff member. 

Size of the nursery in relation to 
the number of bassinets, a factor that 





THANKS TO THESE CORRESPONDENTS 


HOSPITAL 
The Miners Hospital, Christopher, Ill. 
Elisworth Hospital, Ellsworth, Kan. 


W. B. Plunkett Memorial Hospital, 
Adams, Mass. 


Madison Community Hospital, 
Madison, S. D. 


Deaconess Hospital, Grafton, N. D. 


Albuquerque Indian Hospital, 
Albuquerque, N. M. 


Corvallis General Hospital, Corvallis, 
Ore. 


Kings Mt. Memorial Hospital, Bristol, Va. 
Lutheran Hospital, Bemidji, Minn. 
Exeter Hospital, Exeter, N. H. 

Lake County Medical Center, Eustis, Fla. 
Union Hospital, Swift Current, Can. 


West Nebraska Methodist Hospital, 
Scottsbluff, Neb. 


Athens General Hospital, Athens, Ga. 
St. Joseph’s Hospital, Boonville, Mo. 


Bellin Memorial Hospital, Green Bay, 
Wis. 


T. J. Samson Community Hospital, 
Glasgow, Ky. 


Bas- 

RESPONDENT Beds sinets 
Robert E. Christie 42 10 
C. Hamilton, R.N. 45 10 
E. Vera Dean, R.N. 50 15 
Florence Ladner 50 12 
Mrs. Alma Grathe, R.N. 60 18 
T. R. Sadock, M.D. 60 10 
C. W. Reynolds 60 28 
D. H. Colson 64 10 
Pearl L. Engen 75 14 
Sarah S. L. Nicholl, R.N. 7 i 22 
Edith Vensel Fi 12 
J. S. Paterson 80 18 
E. E. Pengelly 80 20 
Myrtle W. Littlejohn 84 14 
Mother Perpetua 86 20 
Alida M. Jacobson 97 22 
Wm. A. Wyckoff 100 16 
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may be important in controlling in- 
fection, varies widely in the group of 
hospitals studied. In fact, the variation 
from the smallest to the largest num- 
ber of square feet per bassinet is more 
than 300 per cent—from a nursery 
of 142 square feet and eighteen bas- 
sinets to one of 287 square feet with 
only ten. The average of all hospitals 
in the group is a nursery of 253 
square feet and sixteen bassinets, or 
16 square feet of floor area per bas- 
sinet. 


In this respect, all the hospitals 
studied are considerably below the 
minimum standard recommended by 
the Hospital Facilities Division of the 
United States Public Health Service; 
the recommended standard is 30 
square feet of floor area for each bas- 
sinet. 

Occupancy of the nurseries in hos- 
pitals covered in the survey is general- 
ly low. The average daily census of 
the hospital reporting the highest 
nursery occupancy is nine babies in a 
nursery haying twelve bassinets. From 
this high of 75 per cent, occupancies 
14 bassinet 
nursery with only two babies. Aver- 
age for the entire group is 152 babies 
to 257 bassinets, or 59 per cent oc- 


range down to one 


cupancy. 

Only two of the hospitals in the 
group have the latest style of bas- 
sinet equipment, including individual 
containers for the utensils, clothing 
and linens needed in the care of each 


infant. 





In thirteen of the seventeen hos- 
pitals, nursery floors and working 
areas are scrubbed every day. In two 
hospitals this scrubbing is done on a 
weekly schedule; in one hospital the 
area is scrubbed “‘as requested by the 
nursery supervisor.” In one hospital 
these areas are cleaned three times in 
every twenty-four hours. 

Ten of the hospitals in the group 
have an examining room or rooms, 
separated from the nursery, for the 
use of doctors. In the other seven 
hospitals the doctor must enter the 
nursery to examine any of his infant 
patients. 

Widely varying rules were reported 
governing the procedure to be fol- 
lowed by doctors and nurses entering 
the nursery. Of ten hospitals report- 
ing on the required procedure, three 
indicate that the doctor or nurse must 
scrub thoroughly and put on clean 
cap, mask and gown before entering 
the nursery; three others require 
scrubbing, mask and gown but do not 
mention the cap. Two demand cap, 
mask and gown but not scrubbing; 
one specifies mask and gown, and one, 
mask only. 

Ten of the hospitals in the group 
of seventeen report that staff doctors 


observe nursery rules uniformly; two 
hospitals say observance is only fair, 
and three others say doctors do not 
follow the rules. The administrator of 
one of these hospitals acknowledges 
frankly that no steps are taken to get 
doctors who backslide to observe the 
rules. In other cases, these measures 
were reported: 

1. “Doctors are told that they must 
obey the rules or their mothers (pa- 
tients) will not be admitted to our 
hospital.” 

2. “Doctor in charge of staff meet- 
ing is spoken to by hospital superin- 
tendent, or a note from superintend- 
ent is read at staff meeting.” 

3. “Department organized under 
committee with chairman; violations 
referred to committee for handling.” 

Whether or not these various steps 
have been successful in eliminating or 
reducing violations is not stated spe- 
cifically. 

Visiting regulations in the mater- 
nity department are by no means 
standardized in these hospitals. Three 
hospitals specify that only the patient’s 
husband and mother are permitted to 
visit. In one of these cases, it is in- 
dicated, the restriction applies only to 
ward patients, and there is no restric- 





ACCIDENTAL DEATHS CLIMB 


E LEARN from the December 1947 issue of the Statsstical Bulletin 


of the Metropolitan Life Insurance Company that the death toll from 


accidents is still increasing. 


In 1947 there were 101,000 estimated deaths from this cause, or 2000 


more than in the previous year. The 100,000 mark has been exceeded only 


five times in the history of our country: 1934, 1936, 1937, 1941 and 1947. 


Deaths resulting from motor vehicle accidents decreased from 33,700 


in 1946 to 32,500 in 1947. Each of the other major classes of accidents 


—home, occupational and public (other than motor vehicle) —recorded 


increases in deaths in 1947 as compared with 1946. 


The increase in home accident deaths is due in part to the fact that we 


have had a record crop of babies born in recent years and, consequently, 


there is a greater number of children around the homes. 


The higher mortality from occupational accidents reflects an increase 


in the numbers of workers employed. Catastrophes—accidents in which 


five or more persons were killed—occurred about as frequently in 1947 as 


in 1946, but they claimed a much heavier toll of lives in 1947, 2100 as 


against 1400 in 1946. The most devastating accident in 1947 was the 


Texas City explosion and fire; this accounted for 550 deaths. 


Abstracted 


by JOHN F. CRANE, dsrector, Paterson General Hospital. Paterson, N.]. 


tion on the number of persons per- 
mitted to visit a private room, patient 
in the maternity department. 

In one respect, however, all these 
hospitals give the same protection to 
infants: In no case are infants ever 
taken out of the nursery when there 
are visitors on the floor. Thus no 
visitors are permitted in the depart- 
ment during infant feeding hours. 


NO MORE UNIFORMITY 


At that point, uniformity vanishes 
from the regulations governing visit- 
ing hours. The minimum period in this 
group of hospitals is represented by 
four hospitals reporting that visitors 
are allowed for one hour in the after- 
noon and one hour in the evening. 
The maximum privilege is extended 
by one hospital specifying four periods 
during the day, to a total of five 
hours. The average is three visiting 
periods a day, totaling four hours. 
One hospital restricts visiting hours 
for ward patients but permits private 
room mothers to have visitors at any 
time from 9 a.m. to 9 p.m., except 
for infant feeding hours. 

In all the hospitals, nurses in the 
obstetrical department are required to 
report at once when they have colds, 
diarrhea or any other symptoms, and, 
of course, any symptoms observed in 
infants must also be reported im- 
mediately. 

Seven hospitals in the group use the 
terminal sterilization method for in- 
fant formulas, autoclaving the nippled 
bottles filled with formula after the 
preparation has been completed. In 
the other hospitals, bottles and_ nip- 
ples are sterilized by boiling, then the 
bottles are filled and capped for stor- 
age. Eleven hospitals keep the filled 
bottles in closed sterile containers and 
handle them with forceps on removal. 
Others protect the nipples with steri- 
lized glass caps (three hospitals) or 
paper caps (two hospitals). 

The only hospital in this group re- 
porting more than an occasional case 
of infant diarrhea in the last five years 
had one outbreak in which six in- 
fants were infected. There were no 
deaths. This hospital was one which 
reported that the nursery floor and 
scrubbing area were scrubbed weekly, 
and that bottles and nipples were 
boiled rather than autoclaved ter- 
minally. However, it is of course im- 
possible to infer that failure to scrub 
daily or to autoclave the formula had 
anything to do with the occurrence of 
the diarrhea. 
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Estimating EQUIPMENT COSTS for 
Tomorrow's Hospitals 


GUY H. TRIMBLE 


LL too often, in the past, equip- 

ment costs have been a stumbling 

block in the establishment of a new 
hospital. 

In the first place, costs were gener- 
ally estimated on a totally inadequate 
rule-of-thumb basis. However carefully 
construction costs might be worked 
out, it was customary to evade the 
whole problem of accurate estimates 
for equipment and simply add a lump 
sum of 10 per cent of the construc- 
tion estimate. No account was taken 
of the widely different equipment 
needs of hospitals providing different 
services, or of varying costs for the 
same types of equipment according to 
the quality selected for a given insti- 
tution. Inevitably, these estimates 
often proved to be seriously inadequate 
when the time came to purchase the 
equipment. 

Most hospitals, too, have failed to 
set aside a special fund for the pur- 
chase of equipment. If construction 
costs exceeded the estimate, as often 
happened, the excess was taken from 
the general fund, leaving little or noth- 
ing for equipment. 

In either case, the result was the 
same. Unless additional funds could 
be raised, equipment had to be 
financed by long term notes or by 
mortgages. The resulting carrying 
charges were reflected in the cost of 
operation and saddled the hospital 
with an additional financial burden 
which it could ill afford. In conse- 
quence, the quality of patient care 
was reduced. Often it was still further 
reduced by a tendency to skimp on 
both quantity and quality of equip- 
ment in order to reduce the financial 
burden. 

In building tomorrow’s hospitals, we 
cannot afford to repeat these mistakes. 
Construction, equipment and operat- 
ing costs have all risen steeply, leaving 
scant margin for error. Few hospitals 
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Chief, Equipment and Supply Section 
Division of Hospital Facilities 
U.S. Public Health Service 


today can rely on large voluntary con- 
tributions to meet unexpected deficits. 
These conditions call for sound busi- 
ness management all down the line. 
Also, as never before, modern medical 
service depends upon modern hospital 
equipment. Recent years have seen 
the development of advanced technics 
and radically new procedures. The 
medical graduate of today and his 
older colleague back from the well 
equipped military hospitals are keenly 
aware of their dependence on proper 
equipment and are not willing to prac- 
tice in hospitals where it is not avail- 
able. 

These problems were borne in mind 
when the regulations for the adminis- 
tration of the Hospital Survey and 
Construction Act were prepared. Pro- 
vision was made for the establishment 
of a reserve fund for the purchase 
of equipment to guarantee that suffi- 
cient funds would be available for this 
purpose regardless of the cost of con- 
struction. The amount of this fund 
is determined by the best estimate that 
can be made when the final applica- 
tion (part 4) is submitted, and the 
applicant is required to submit a com- 
plete and detailed estimate as soon as 
possible so that any necessary adjust- 
ments can be made before the state’s 
allotment has been completely encum- 
bered. 

The estimates presented in the ac- 
companying charts have been prepared 
as a guide for use in arriving at pre- 
liminary estimates of equipment costs. 
The methods used in arriving at these 
estimates, which are outlined below, 
are recommended for making the final 
detailed estimate for a projected hos- 
pital. 


Definition and Classification 


The term “equipment” is broad in 
scope and may be used to describe 
many items which in the normal 


course of hospital operation would be 
chargeable to expense. For this reason 
the following definition and classifi- 
cations are recommended: 


Definition. The term “equipment” 
as used herein means all items neces- 
sary for the functioning of all services 
of the facility, including such services 
as accounting and records, maintenance 
of buildings and grounds, laundry, pub- 
lic waiting rooms, public health, and 
related services. It does not include 
items of current operating expense, 
such as food, fuel, drugs, dressings, 
paper, printed forms and soap. 

Classification. All equipment should 
be classified in three groups as indi- 
cated below. This classification is based 
on the usual methods of purchase and 
on suggested accounting practices in 
regard to depreciation. 

Group I: Built-in equipment usually 
included in construction contracts. Ex- 
amples are hospital cabinets and count- 
ers, laboratory and pharmacy cabinets, 
built-in darkroom equipment, cubicle 
curtain equipment, shades and vene- 
tian blinds, fixed kitchen equipment, 
laundry chutes, elevators, dumbwaiters, 
boilers, incinerators, refrigeration 
equipment, fixed sterilizing equipment, 
and surgical lighting. 

Group II: Depreciable equipment 
of five years’ life or more not normally 
purchased through construction con- 
tracts; large items of furniture and 
equipment having a reasonably fixed 
location in the building but capable of 
being moved. Examples are furniture, 
surgical apparatus, diagnostic and 
therapeutic equipment, office machines, 
dental equipment, laboratory and phar- 
macy equipment (except cabinets), 
and wheeled equipment. 

Group III; Nondepreciable equip- 
ment of less than five years’ life nor- 
mally purchased through other than 
construction contract; small items of 
low unit cost and suited to storeroom 
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ontrol. Examples are chinaware, sil- 
verware, kitchen utensils, bedside 
amps, wastebaskets, bedpans, dressing 
ars, catheters, surgical instruments, 
iinens, sheets, and blankets. 


Selection of Equipment 

The selection of technical equip- 
ment for a hospital is a task requiring 
careful analysis of the needs of each 
lepartment and conscientious study 
and selection of equipment that will 
best meet those needs. The develop- 
ment of a list of equipment for a new 
hospital involves many factors. Early 
consultation with the architect plan- 
ning the building is a mast in order 
that the facilities planned will be of 
sufficient size to accommodate the 
equipment and render the necessary 
service. It is imperative to become 
familiar with the detail of the build- 
ing plans, as any attempt to visualize 
the equipment needs of the hospital as 
a whole could not be successful. It is 
necessary to consider each room sepa- 
rately. 

There is, in some instances, a 
marked tendency on the part of ad- 
ministrators to over-equip hospitals, 
presumably in the belief that it will 
be difficult to obtain additional equip- 
ment later. In the interest of econ- 
omy, it is recommended that only that 
equipment which is deemed necessary 
be included in the original list. Ic 
may be found that as much as 10 
per cent of the original equipment 
budget will be needed for the purchase 
of equipment that proves desirable in 
light of operating needs. 


Steps in Preparation of Lists 


As a guide to communities contem- 
plating the construction of hospitals, 
lists of equipment have been prepared 
tor 50, 100 and 200 bed general hos- 
pitals. These lists appear in the 1947- 
1948 Hospital Purchasing File.' Re- 
prints are available. 

In the development of these lists 
the room details of the 50, 100 and 
200 bed general hospitals appearing 
in “Elements of the General Hospi- 
tal” prepared by the Division of Hos- 
pital Facilities were used as a basis for 
determining the services to be ren- 
dered. The drawings for the thfee 
different sizes of hospitals comprised 
fifty-nine separate units. Since such 
items as fixed laundry and kitchen 


Modern Hospital Publishing Compahy, 
Inc., 919 North Michigan Avenue, Chi- 
cago 11, Ill. 
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equipment, sterilizers and cabinets are 
generally included in the construction 
contract, only Group II and HI equip- 
ment was considered. 

1. The first step in developing the 
lists was to consider each room in the 
hospital plans separately and list all 
Group II and III items detailed in the 
various schematic drawings, together 
with such additional items as experi- 
ence and knowledge indicated were 
necessary for the proper functioning 
of the services. Equipment finish 
should blend with the interior build- 
ing trim and color schemes, and since 
these items are a matter of personal 
choice no consideration was given to 
this question. 

2. Item cards were prepared by 
listing each item on a separate card. 
Each card indicated the quantity, to- 
gether with the department and sub- 
department in which the article would 
be used. The advantage of such record 
is that it shows the total number of 
items of a given commodity and their 
location in the hospital. These cards 





provide sufficient space to enter pur- 
chasing details, purchase order num- 
ber, date, manufacturer, vendor and 
price. They are grouped by types of 
equipment, such as office furniture, 
office machines, and laboratory equip- 
ment, to facilitate purchasing. 


Developing an Equipment Budget 


The most practical and most nearly 
accurate way of preparing a budget 
estimate for equipment is to obtain 
current price quotations, formal or in- 
formal. As a guide reference in devel- 
oping a list of manufacturers and dis- 
tributors of hospital equipment, the 
use of the Hospital Purchasing File, 
MacRae’s Blue Book,? and Thomas’ 
Register’ is recommended. In the 
preparation of the equipment esti- 
mates given herein, correspondence 
was sent to more than 600 manufac- 
turers and distributors of hospital 


2 MacRae’s Blue Book, 18 East Huron St., 


Chicago 11, Ill. 
‘Thomas’ Register Publications, 461-8th 


Avenue, New York 1, N. Y. 
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equipment and materials. The response 
was most gratifying. 

Because it was known that many 
communities planning the construction 
of hospitals would have limited funds, 
and that a few would care for better 
quality items, it was determined that 
a range of prices would be more useful 
than a single figure. 

The method of arriving at a repre- 
sentative range was to select the low- 
est priced article that would serve the 
purpose from an economical and prac- 
tical standpoint. The highest priced 
article selected was one of superior 
quality and grade. Those between were 


selected to represent average quality 
and grade. 

Whenever it is possible, a range 
of six or more standards of quality 
was used to arrive at the average cost. 
By this method it was possible to ar- 
rive at a per bed cost of equipment 
on an average, low and high basis. A 
chart showing the cost of equipment 
on this basis is included. 

Before any actual pricing begins the 
quality of the item to be priced should 
be determined. 

The limitation of funds in many 
communities will not permit all the 
services included in the schematic 


plans which were used as a basis for 
these estimates. For this reason a sec- 
ond chart is presented giving a break- 
down of cost, by department. Costs 
are shown for nineteen departments as 
defined in the “Elements of the Gen- 
eral Hospital.” The total cost of equip- 
ment as determined from Chart 1 may 
be reduced by that of any department 
which is not to be included in the 
project. 

Where it is necessary to effect strict 
economy, it would be wise to consider 
reduction in Group III items, as the 
quantities needed may vary consider- 
ably with local requirements. 





It's Hospital Day all year round at 
DALLAS HEALTH MUSEUM 


HEN 40,000 visitors view an 

initial exhibit with enthusiasm, 
there’s a reason. And when weekday 
after weekday and Sunday after Sunday 
many of these visitors return either 
alone or accompanied by others to a 
total of more than a thousand a week, 
only one conclusion is possible: a def- 
inite need is being met in a concrete, 
interesting manner. 

The foregoing is a two-sentence, 
factual report on the opening and year- 
round operation of the year-old Dallas 
Health Museum, an institution that 
grew from an idea fostered and imple- 
mented by hospital and medical college 
personnel: doctors, dentists, nurses and 
staff members; pharmaceutical supply 
house representatives, and — social 
workers and civic leaders. 

The second such permanent institu- 
tion in the United States, the Dallas 
Health Museum opened its doors in the 
fall of 1946, during the state fair of 
Texas. Indefinite plans and sporadic 
talk of the need for (1) a center to 
further health education for the general 
public, and (2) a correlating force or 
channel through which the efforts of 
such established institutions as hospi- 
tals, clinics, medical, dental and nurs- 
ing schools, and civic (county, city and 
public school) health programs might 
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Administrator 
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be united had occurred for several 
years—in fact, ever since the New 
York World Fair's so successful tem- 
porary health exhibit. However, no 
definite organization took place until 
August 1946, just six weeks before the 
opening of the state fair of Texas. 

The shortness of time could have 
proved an impossible barrier to the 
organization and opening of the Dallas 
Health Museum except for two factors: 
(1) the spirit and willingness to serve 
of the men who were determined to see 
the health education idea operational 
in the Southwest, and (2) the presence 
in Dallas of medical and technical lab- 
oratories and pharmaceutical supply 
houses with exhibits designed for or 
suitable to health teaching. 

Drawing generously on the backlog 
available from such institutions as 
Southwestern Medical College, Baylor 
University College of Dentistry, Baylor 
University Hospital’s Buchanan Blood 
Center, and other local health agencies, 
as well as on the time, talent and ma- 
terials obtainable from the Cleveland 





Health Museum, Cleveland; the Mu- 
seum of Hygiene and Medicine of the 
Mayo Foundation; Scott & White 
Clinic, Temple, Tex.; the Texas State 
Department of Health; the American 
Medical Association, and the American 
Dental Association, the Dallas Health 
Museum was able to offer an array of 
health exhibits covering a variety of 
fields in a setting creditable to the city, 
the Southwest and the nation. 
Realizing that site and physical ac- 
commodations play an important part 
in the success of any program open to 
and for the public, the museum’s or- 
ganizers, in the name of the Dallas 
Academy of Medicine, sought a loca- 
tion which would be accessible to the 
throngs frequenting the already pop- 
ular Fair Park, which is the all-year 
educational and amusement center of 
the city. But mere location was not all 
that the board of trustees, composed in 
about equal numbers of physicians, 
dentists, nurses, hospital administrators 
and civic leaders, deemed essential for 
a successful functioning of the health 
program; consequently, the building 
was remodeled to make it attractive to 
visitors and to provide a suitable back- 
ground for each specific permanent ex- 
hibit. So that the definite message or 
lesson of each individual exhibit might 
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More than a thousand people 
visit the Dallas Health Museum 
each week. Entering the build- 
ing in the picture at the right 
are the sixth grade children of 
Terry School. The Dallas Health 
Museum is the second perma- 
nent institution of its kind in 
the country. It functions as an 
educational arm of the existing 
health organizations of the city. 


be assimilated more readily, a detailed 
exhibit plan or outline following ap- 
plied educational principles was for- 
mulated by the museum’s architectural 
design consultant. This outline breaks 
down and analyzes pertinent factors of 
exhibit preparation and display, such 
as (1) purpose, (2) method of pres- 
entation, and (3) procedure of crea- 
tion and designing, with detailed sub- 
heads all pointing to one purpose: the 
formulation of a display which will be 
attractive and instructive, and simple 
and clear in every teaching detail. 


Museum Is Incorporated 


The actual organization is on a solid, 
incorporated business basis. The board 
of trustees formulates the policies, 
which are carried out by a paid execu- 
tive secretary who is trained in public 
health methods. Assisting her is a re- 
ceptionist-nurse whose professional 
training makes possible explanation of 
the exhibits and intelligent replies to 
questions, as well as wise general health 
counsel and clinical referrals. A civic 
subscription provided for the first full 
year’s Operating expense. 

General methods of approach and 
the screening of ideas are outlined at 
the executive committee conferences; 
details are carried out by subcommit- 
tees whose membership is drawn from 
the entire community, the goal being 
to attract and use all informed persons 
from fields where further information 
is needed to advance the health educa- 
tion program. And it has been through 
the most generous response of initial 
volunteer workers, volunteer contribu- 
tions of money and information and 
equipment, and volunteer professional 
service that the Dallas Health Museum 
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has become a reality capable of carry- 
ing out the purposes for which it was 
founded, and able to render the service 
which the Dallas Academy of Medicine 
knew the rapidly growing Southwest 
needed to have readily available. 

Thus, an idea, which was not even 
a plan in early August 1946, by April 
1947 had become a successfully func- 
tioning health education program, ade- 
quately housed, staffed and financially 
supported. 

The service rendered by the museum 
is well diversified and balanced. In 
addition to the permanent exhibits, 
lectures are given and films are shown 
each Sunday at a health matinee hour 
Informative pamphlets are available at 
the museum, also, and plans are in 
process to extend the benefits of the 
institution’s health education program 
further into industry, the schools, and 
the general community by means of 
wider distribution and circulation of 
pamphlets and posters, and through 
film loans, traveling exhibits, and group 
meetings on special topics in industrial 
plants and at such places of business as 
desire special instruction for their 
workers. 


Works With Schools 


Hearing conservation and speech 
correction programs are supported in 
cooperation with the public schools. 
Classes in health and hygiene are avail- 
able in many fields, such as prenatal 
care and child care. Of particular in- 
terest to the young expectant mother is 


the “Birth Story” exhibit. This display 
is composed of embryo sculptures, per- 
fected by Abram Belski as a result of 
the forty years’ study of prenatal devel- 
opment carried on by Dr. R. L. Dick- 
inson of the New York Academy of 
Medicine. The series tells the complete 
story of the growth of new life, and 
an intelligent, guided study of the 
group makes possible needed advice for 
expectant mothers. 

The foregoing is a recapitulation of 
the basic facts concerning the organi- 
zation and operation of the Dallas 
Health Museum, and of the services it 
renders and plans to render to the 
family, the school, industry and the 
community. These services have been 
detailed for a specific reason, for the 
institutions which fostered and helped 
found the museum are still interested 
in it, aid it, and in turn are aided by it. 
In fact, utilization of the health mu- 
seum as an educational arm of the al- 
ready existing health organizations was 
a definite part of the plan. 


Hospital Day Open House 

For example, a week end of health 
instruction culminated on May 12, 
1947, when “National Hospital Day” 
was commemorated not by the usual 
“open house” in Dallas hospitals, but 
by an all-hospital planned visitors’ pro- 
gram at the Dallas Health Museum, 
May 10 through 12. Special exhibits 
were arranged in one room, the hall 
and the main entrance to the museum. 
One lighted panel graphically demon- 
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strated the total number and type of 
personnel required to care for sick 
people in Dallas hospitals. 

Booths arranged around the wall in- 
cluded the following: 

l. A receiving office. 

2. Display of instruments used in 
thoracic surgery. 

3. Complete operating room setup, 
with patient on the table, for spinal 
fusion, and a shadow box with x-ray 
films. At the edge of the booth, color 
slides in the shadow box showed cor- 
rect and incorrect operating room scrub 
procedures. 

4. Complete operating room setup, 
with patient on the table, for appen- 
dectomy. 

5. Central panel with side walls for 
nurse recruitment information: theory, 
practice, extracurricular and home ac- 
tivities in the four schools of nursing, 
shown in photographs. One side wall 
outlined requirements for entrance; the 
other outlined opportunities following 
graduation. Student nurses were in at- 
tendance; school literature was on dis- 
play for distribution. 

6. Miniatures showing occupational 
therapy in action at the Scottish Rite 
Hospital for Crippled Children. 

7. Respirator with patient in it— 
demonstrated during the day at inter- 
vals. 

8. Oxygen tent over a patient in 
bed. 

9. Display of gifts contributed by 
merchants for “Baby Derby.” 

10. Pictures taken at Baylor Hos- 
pital during the volunteer donation of 
blood to the Buchanan Blood Center 
for Texas City disaster victims. 

A final display was given of mate- 
rials showing activities of the women’s 
auxiliaries for Dallas hospitals. 








Four films, “You're the Doctor,” 
“Life With Baby,” “Winged Scourge,” 
and “Nursing the Cardiac Patient,” 
were shown twice daily throughout the 
week end. Also on the ground was the 
mobile x-ray unit of the Dallas Tuber- 
culosis Association to demonstrate its 
operation, by making chest films of any 
visitor who desired them, and thus 
stimulate interest in lung and respira- 
tory health. 


Hostesses for the week end were 
hospital personnel and women of the 
auxiliaries, who met 2422 visitors and 
conducted tours through the museum 
for ten special groups from elemen- 
tary schools, high schools and parochial 
schools and from schools of nursing. 

Publicity for National Hospital Day's 
“open house” at the Dallas Health 
Museum was handled by the publicity 
committee of the hospital council 
through news articles, radio announce- 
ments, placards on the Fair Park 
grounds, and by proclamations by the 
mayor and by the governor. 


Patients Not Disturbed 


The plan proved mutually beneficial. 
People were routed to the Dallas 
Health Museum and received excellent 
instruction in more than one phase of 
health education; and the hospitals of 
Dallas held their most successful open 
house honoring Florence Nightingale 
and the nursing profession without any 
of the customary confusion and noise, 
and the consequent harm to patients. 

The public was impressed by what 
it saw and learned at the museum while 
visiting as guests of the hospitals. The 
patients in the hospitals appreciated 
the regard for their right to care and 
quiet. Furthermore, the regular routine 
which competent hospital operation 


Left: What more logical setting 
for a National Hospital Day 
exhibit than the health museum! 
It keeps the crowds out of the 
hospitals but shows them the 
equipment and certain activi- 
ties. Right: "The Ceaseless 
Heart'' dominates the Hall of 
Man. Encased in a 12 foot styl- 
ized figure, it has the rhythmic 
timing and sound of the beating 
human heart. 








demands of nurses, staff and doctors 
was undisturbed. 


In my opinion, the use of the Dallas 
Health Museum proved the most intel- 
ligent, competent way to hold a “Na- 
tional Hospital Day” open house I have 
ever seen tried, and the experience in 
Dallas last May argues strongly for a 
wider establishment and more general 
use of health museums by hospitals. 
After all, the health museum is a part 
—a new public education unit—of the 
widening plan for better, more ade- 
quate living; the hospital is also a part 
—a well established, functioning or- 
ganization which should and does take 
over if and where other agencies have 
failed or do not function. 


Have Common Goal 

Dallas hospitals recognized the need 
for health education and assisted in 
creating the Dallas Health Museum in 
order that a well planned and directed 
public health program might be func- 
tional. The health museum attempts 
only to instruct so that wiser living 
habits may help prevent illnesses; the 
hospital deals in correction and cure. 
Both hospital and health museum have 
the same goal: a healthy, happy indi- 
vidual and community. 

The Dallas Hospital Council in 1947 
initiated an annual award to be given 
at its meeting in December to the indi- 
vidual in the community who had 
made the most outstanding contribu- 
tion in the field of community health. 
From the many nominees for this 
award, the judges decided that the 
honor should go to Dr. Milford O. 
Rouse for his work in establishing the 
Dallas Health Museum. This award to 
Dr. Rouse is significant of the position 
the health museum has attained. 
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Skene physician at any age cannot 

stand still. Ever growing, ever 
changing medicine runs fast away 
from the recent graduate in medicine 
and from those long in practice. The 
rapid march of medical science clearly 
reveals the fact that knowledge and 
treatment of disease increasingly de- 
pend upon advances in physiology, 
psychology, physics, pathology, bac- 
teriology, hematology and chemistry, 
and the corresponding advances and 
changes in diagnosis and therapy. 
Even the proficient physician, when 
modest, is aware of his incomplete- 
ness and feels the need of further 
education and experience. This he 
can have from two sources: by. serving 
on the medical staff of a hospital; by 
taking periodic special postgraduate 
courses. 

In addition to the obligation every 
hospital has for the development of 
its own medical staff, a specialized in- 
stitution such as the Hospital for 
Joint Diseases owes an obligation to 
the profession as a whole in fields in 
which it is especially qualified to 
impart knowledge and serve as a 
source of experience and training. 

Orthopedics is among the more 
popular specialties selected by physi- 
cians today. The results of an analysis 
of the wishes of 21,029 medical off- 
cers in the military service right after 
the war revealed that 611 officers— 
the seventh largest number of requests 
—wished to have additional courses 
in orthopedic surgery. About one-fifth 
(124) desired short courses, and four- 
fifths (487) desired long courses. 
Three-fourths of the medical officers 
desired to prepare themselves to qual- 
ify as certified specialists. 

With its large orthopedic service, 
our hospital will continue to provide 
postgraduate training for physicians 
interested in this type of service. 
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DOCTORS MUST KEEP ON LEARNING 


Education and research are the principal tools of their trade 


J. J. GOLUB, M.D. 


Director, Hospital for Joint Diseases, New York City 


DEVELOPMENT OF STAFF 


It is generally realized that hospi- 
tals are not equal in their quality of 
service and standing as institutions for 
the care of the sick. At the root of 
these differences are the differences in 
the professional attainments of the 
medical staff. 

A hospital has two ways of acquir- 
ing a high grade medical staff: As va- 
cancies occur it can invite qualified 
physicians to accept staff appoint- 
ments, which they may or may not do, 
depending upon the clinical and re- 
search opportunities the hospital has 
to offer. The other method is a long 
range training and educational pro- 
gram that aims at developing its own 
staff members. The latter is the 
sounder and more dependable method, 
in my opinion. 

While much has been done at the 
Hospital for Joint Diseases, as else- 
where, especially during the last fifteen 
years, to improve the professional 
character of the medical staff, chang- 
ing conditions never permit these ef- 
forts to cease for a moment. Obvi- 
ously, the plan must be one that 
would enable the hospital to fill vacan- 
cies and make replacements in staff 
positions of all ranks and in all spe- 
cialties largely from its own resources. 
This the hospital can accomplish if it 
sets in motion a plan of graduate edu- 
cation which includes developing its 
own staff. 

The plan must begin with the in- 
tern and resident and be carried along 
successively for those occupying posi- 
tions of clinical assistants, assistants 
and even associates. It must also apply 
to new positions which should be cre- 
ated, such as research assistantships 
and fellowships. It must be related 
to clinical and laboratory research. 
It must be begun at once and be deli- 
cately nurtured over a period of years. 





. 


It would also seem highly desirable 
for the hospital to plan for the ap- 
pointment of a limited number of 
carefully selected physicians in some 
specialties for full time service for 
private and ward patients and for out- 
patients and for research. The _ hos- 
pital would provide all facilities, such 
as offices, secretarial and clerical serv- 
ice, and the service of all professional 
departments, as well as research facili- 
ties and funds. 


The contractual arrangement could 
include a straight and sufficient salary, 
with the hospital retaining all income 
from fees of private patients, or the 
compensation might be part salary and 
a share in the income from patients. 
As a beginning, perhaps only a few 
such appointments should be made, 
and the number then increased as the 
plan develops and proves satisfactory. 
The plan would not eliminate the reg- 
ular visiting staff services but would 
be coordinated with them. 


NURSING EDUCATION 


During the war years, hospitals 
which had a school of nurses suffered 
less than did those without schools. 
The former were able to make some 
use of the services of senior student 
nurses and could draw on school grad- 
uates to fill vacancies, while the others 
had to compete in the open and re- 
duced employment market for nurses. 
Perhaps the most serious problem 
these hospitals had to face was the 
inescapable lowering of nursing stand- 
ards owing to the shortage of nurses. 
Even in peace years, however, it 1s 
generally recognized that the level of 
nursing care is higher, more nearly 
constant and adequate in a hospital 
that maintains a school. 

Today, further recognition must be 
given to the fact that a hospital, as 
well as the whole community, can be 
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well served by two types of nurses. 
The regular registered nurse who com- 
pletes the usual three-year course, and 
who devotes herself to the highly im- 
portant and technical procedures of 
nursing the sick as a vital aid to phy- 
sicians must be continued. Then there 
is a wide series of lesser procedures 
and services that could be performed 
by a nurse who has had lesser train- 
ing, the practical nurse who might be 
graduated from a one-year course of 
training especially designed for this 
purpose. 

Such a school for practical nursing 
has been established and opened at 
our hospital. The school gives a 
twelve-month course of intensive 
training to women between the ages 
of 18 and 50 years. Students eligible 
for admission must have completed 
elementary school or its equivalent and 
be in good health. Above all, they 
have to evince an interest in nursing 
care of the sick. There is no ‘tuition 
fee; they may live at the hospital or 
at home and receive full maintenance, 
books and uniforms and a nominal 
monthly stipend. Classes consist of 
fifteen, twenty or even twenty-four 
students, and three classes a year are 
admitted. 

The offices, educational facilities, 
lecture and demonstration rooms of 


the school occupy a part of a floor 
in the existing main hospital building. 
Their facilities include a demonstra- 
tion ward of ten beds, a utility room, 
a classroom, a library and study room, 
offices for the director of the school 
and the instructors, a home economics 
laboratory for teaching dietetics, and 
a dressing room. The faculty consists 
of a director, two nursing arts in- 
structors, a floor supervising instructor, 
and a home economics instructor. 


RESEARCH PROGRAMS 


The hospital’s research program has 
two aspects: clinical and laboratory. 
In most instances these must be co- 
ordinated and controlled. Our own 
hospital's long record of fundamental 
research, much of which has attained 
wide recognition, must be continued 
and intensified, and new fields of in- 
vestigation must be undertaken as 
funds permit. 


Generally, the individual efforts of 
many investigators scattered through- 
out the world have not thus far re- 
sulted in clear understanding of the 
causes, mode of acquisition, and cure 
of such conditions relating to our 
particular field as arthritis, infantile 
paralysis, peripheral vascular disease, 
tuberculosis of the bones and joints, 
and osteomyelitis. Not only is there 





Administrative Capsules 


When you think of philanthropy, you think of deficits—think it over! 


We shall know that we are making progress in our hospitals when the 
use of the terms “acute” and “chronic” will be looked upon as survivals 


of the prescientific era. 


The acute, the urgent, the sudden and the overwhelming occurrences 
in life are best dealt with in an atmosphere of preparedness in which 
planning is done under calm, unhurried circumstances. Sound planning 
in health and medical life, which is done in the absence of pressure 
phenomena, enables us to absorb, or at least to cushion, many a shock 
which might otherwise prove fatal or crippling in its effects. 


A sound program of home care will do more to bring practitioner and 
hospital together than anything else which we can plan in our hos- 
pitals. With the patient at the apex of the triangle, many differences 
between the two will fade away into the past, together with a number 


of other unpleasant memories. 


The hospital executive who becomes reconciled to suffering has lost 
his major claim to the confidence of his patients. 


Do not alienate the medical failures of your hospital. Keep them 
before you (antemortem and postmortem) as the best of all possible 


object lessons in science and philanthropy. 


—E. M. BLUESTONE, M.D. 


no known means of preventing these 
conditions, but in most instances we 
stand by helplessly, not knowing how 
to cure them once they occur. 

The search for cause or cure of a 
disease, when carried on individually 
and independently by physicians, sur- 
geons, pathologists, chemists, bacteri- 
ologists, serologists, physiologists, phys- 
icists, endocrinologists, nutritionists 
and others who pursue their investi- 
gation in one direction and in their 
own special way has less to commend 
it than has concentrated group effort. 
The principle of group research that 
combines the talents of qualified clini- 
cians and laboratory scientists has been 
followed only rarely in the large num- 
ber of baffling diseases from which 
mankind suffers and to which many 
succumb. 


Our hospital's dominant interest in 
orthopedics especially qualifies it to 
undertake investigational studies in re- 
lated fields. However, the pattern we 
have established for staff research 
could just as well be followed, with 
appropriate adjustments, in other in- 
stitutions. 


As rapidly as qualified personnel and 
funds become available, the hospital 
will create “teams” to consist of in- 
vestigators suitably selected for each 
project from among the following: 
an orthopedist, an internist, a physi- 
ologist, a radiologist, a physical thera- 
pist, a physicist, a laboratory scientist 
(in the fields of pathology, bacteri- 
ology, hematology and chemistry), a 
full time research assistant or fellow, 
and other specialists wherever indi- 
cated for group research in all the 
subjects that are suitable for our par- 
ticular groups. 

All these investigations should be 
undertaken step by step. The setting 
up of any satisfactory research pro- 
gram must be governed by the fol- 
lowing principles: proper organiza- 
tion, planning, competent direction, 
qualified investigators, suitable physi- 
cal facilities, essential funds, patients 
and animals. 

The quality of the investigators 
will determine the quality of the re- 
search. In the selection of investiga- 
tors the following educational and 
training qualities and aptitudes should 
be sought: basic educational prepara- 
tion, imagination, searching and curi- 
ous mind, creative ability, interest in 
the project, devotion to research, ob- 
jectivity, modesty, courage and pa- 
tience. 
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ELEVISION has been used a few 

times within the last year as an 
aid to the viewing of surgical proce- 
dures in American hospitals. The lim- 
ited experience with this method does 
not permit a final report on its value 
at this time. However, the unusual in- 
rerest excited by these experiments has 
led to this preliminary report. 

The problem for which television 
seems to be a partial answer is one 
shared by most hospitals but is partic- 
ularly pressing to hospitals associated 
with medical schools, namely, the 
demonstration of operative procedures 
to students and to visiting doctors. 


OLD VIEWING SYSTEM POOR 


Various approaches have been used 
in the past. Special overhead galleries 
have been constructed at great expense. 
Arrangements of mirrors to refract the 
view of the operating field to a screen 
elsewhere have been tried but without 
any marked success. In Johns Hopkins 
Hospital, Baltimore, two balcony rows 
along one side of each of the present 
operating rooms are provided. 


These methods of observation have 
been, on the whole, unsatisfactory. 
There are two reasons for this. The 
first is visibility. Only one or two 
observers, standing on raised platforms 
behind the operator, are able to see 
clearly and completely what is being 
done. As the interest in an operative 
procedure increases, visibility, because 
of the greater number of visitors, di- 
minishes. In a report on the television 
experiment, published in the Bulletin 
of the Johns Hopkins Hospital,* two 
surgeons said bluntly: “To a class in 
surgery, an operative clinic is almost 
a waste of time.” 


In addition, there is the ever press- 
ing concern with asepsis and safety in 


*Trimble, I. R., and Reese, F. M.: The 
Use of Television in Surgical Operations, 


Bulletin of the Johns Hopkins Hospital 
80:186, 1947. 
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NEWEST AID IN TEACHING SURGERY 


JAMES E. HAGUE and EDWIN L. CROSBY, M.D. 


Director of Public Relations and Director of the Hospital, 
Respectively, Johns Hopkins Hospital 


the operating room. Surgery cannot be 
learned from textbooks alone. It must 
be learned by seeing and doing as well. 
Therefore, students must be permitted 
to see surgeons at work. Yet each vis- 
itor, though he be capped, gowned and 
masked, increases by his presence the 
hazard in the operating room. 


For these reasons, a hospital’s edu- 
cational responsibility requires that 
any new development which might 
contain a clue to this problem should 
be investigated thoroughly. The com- 
plete answer is to give optimum vis- 
ibility to visitors while keeping the 
visitors out of the operating room. Dr. 
I. R. Trimble and Dr. F. M. Reese of 
the departments of surgery and oph- 
thalmology of Johns Hopkins Univer- 
sity and Hospital conceived the idea 
late in 1946 of doing just that by 
television. Both realized that 750 
members of the Johns Hopkins Med- 
ical and Surgical Association were 
shortly (Feb. 28 to March 1, 1947) to 
convene at the hospital with a resultant 
swamping of the operating rooms. 


There were several immediate prob- 
lems: (1) Could the necessary equip- 
ment be obtained? (2) Could it be 
mounted in the operating room? (3) 
Was there any danger to the patient 
associated with the functioning of the 
cameras during operation? 


PROBLEMS IN TELEVISION 


Drs. Trimble and Reese approached 
the RCA Victor Division, Radio Cor- 
poration of America, Camden, N.J., 
with the first problem. RCA promised 
its enthusiastic cooperation and agreed 
to supply without cost all necessary 
television equipment and personnel. 

The second and third questions were 
answered by the hospital’s engineering 
department. A rack was constructed, 
the television camera was bolted se- 


curely to it, and then the rack was 
hung over the operating room light 
trolley. Two temporary single phase, 
A.C. 30 ampere, 110 volt circuits, one 
for the camera transmission and the 
other for the receivers, were installed. 
The engineers ruled that no explosion 
hazard was presented. 


In addition to the camera suspended 
from the light fixture, an additional 
camera was placed in the gallery. How- 
ever, this second camera did not pro- 
duce worthwhile images. The suspend- 
ed camera was 414 feet above and at 
approximately a 90 degree angle to 
the operating table. The 135 mm. 
focal length lens could not be adjusted 
during the surgery and was focused by 
the television engineers before each op- 
eration. The rack permitted a limited 
“aiming” of the camera by tilting in 
two directions. A microphone was sus- 
pended above the operating table. The 
control equipment was located in a 
gowning room adjacent to the theater 
where the experiment was in progress. 


FIRST TELEVISED OPERATION 


The first operation to be televised 
was performed by Dr. Alfred Blalock, 
surgeon-in-chief, Johns Hopkins Hos- 
pital, on Feb. 27, 1947. Four other 
operations were televised before the 
equipment was dismantled three days 
later. The image from the constantly- 
operating cameras was channeled by the 
control engineer through cable to ten 
television receivers in three rooms 
about 200 feet from the theater. Sev- 
eral hundred physicians, Baltimore hos- 
pital officials, and students witnessed 
the experiment. The field of view was 
814 by 11% inches. 

The operations chosen were, from 
the lighting standpoint, extremely dif- 
ficult for the engineers. Three of the 
five were the Blalock-Taussig procedure 
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for the so-called “blue” babies. The 
fourth was a lumbar sympathectomy, 
and the fifth was another congenital 
heart operation, closure of a patent 
ductus arteriosus. In all, the major 
operative area is seated well below 
body surface. 

The success of the experiment can 
perhaps best be described from the 
previously-quoted report of Drs. Trim- 
ble and Reese.* ‘So sharp was the 
image,” they wrote, “that when a dollar 
bill was placed on the operating table 
for the purpose of focusing the esti- 
mated distance of the operating field 
from the camera, the serial numbers 
on the bill could be clearly read on 
the projection screens. . . . Each step 
in the operations was clearly recorded 
by television—the incision, the clamp- 


ing of small bleeding vessels, the deli- 
cate suturing with fine silk of the 
blood vessels as the subclavian and 
pulmonary arteries were united, the 
demonstration of the fine nerve fibers.” 

Meanwhile, the surgeons could be 
heard explaining what they were doing 
as they were doing it. 

The surgeons reported little or no 
difficulty in working under the camera, 
and in view of the considered judg- 
ment of the surgeons quoted it seems 
justifiable to term this limited experi- 
ment successful. A similar experience 
was noted when New York Hospital, 
using a special frequency and a nar- 
row beam, televised operations for a 
surgical meeting in the Waldorf-As- 
toria Hotel a mile and a half away. 

However, the hospital administrator 





is certainly justified in refusing to ac- 
cept experimental success for final 
practicality. So far, television installa- 
tions have been temporary. A perma- 
nent arrangement produces a some- 
what different set of problems. 

Even before discussing a permanent 
television fixture, it should be noted 
that the images thus far have all been 
in black and white. Color television 
is still in the laboratory but once a 
color method receives governmental 
approval and is produced commercial- 
ly, it will be the television method of 
choice for hospital work. The advan- 
tages of color views in surgical teach- 
ing are obvious. 

However, the at least latent possi- 
bilities of television led us to arrange 
a conference to discuss the advisability 


Birth of a baby by Cesarean section will be televised and shown to physicians vis- 
iting the American Medical Association convention in Chicago in June, Dr. J. Roscoe 
Miller, dean of Northwestern os Medical School, announced recently. A spe- 


cial sending tower will be erected on t 


e roof of a medical school building, Dr. Miller 


said, to broadcast the operation, which will be performed in Passavant Hospital. 


The televised pictures will be screened for visiting physicians in several loca- 
tions, it was explained, including classrooms in the medical school, hotel meeting 
rooms, and at Chicago's Navy Pier, headquarters for the convention. A special fre- 
quency will be used to prevent owners of private television receiving sets in homes 
and taverns from picking up the broadcast, Dean Miller added. 








Left: The camera is recording a surgical operation. 
Above: Two televised shots of the operating field. 





The MODERN HOSPITAL 
































talla- 
-rma- 
ome- 


nent 
10ted 
been 
ision 
ce a 
ental 
rcial- 
id of 
lvan- 
2ach- 


OSSi- 


ange 
vility 


on. 








Control equipment for tele- 
vision at Johns Hopkins Hos- 
pital. It was located in the 
gowning room adjacent to 
the surgery while the televi- 
sion experiment was in prog- 
ress. A three day test of the 
equipment was made, during 
which time five operations 
were televised. 


of installing television equipment in 
two new operating rooms planned for 
this hospital. In attendance were sur- 
geons, members of the hospital staff, 
architects, and television and lighting 
engineers. The results of the confer- 
ence can be summarized briefly: 

The television camera and control 
equipment would cost (at that time) 
approximately $17,000. Each receiver 
would cost $350. If two operating 
rooms were equipped, the camera and 
control equipment cost would be $25,- 
000, because not all the equipment 
for a single installation would have to 
be duplicated. Once installed, the 
equipment could be operated by a hos- 
pital staff member with electronics 
experience. 


LIGHTING IS PROBLEM 


The chief engineering problem is 
that of lighting. During the experi- 
ment, it was learned that the overhead 
light did not produce sufficient foot- 
candle power at the depth of the site 
to provide the required detail. An 
additional spotlight was put in place. 
It seems necessary, in permanent think- 
ing on the subject, to solve the light- 
ing problem without any such addi- 
tional light sources. It also seems de- 
sirable to make the camera mobile, 
something not possible in the experi- 
mental use. One method suggested 
was to build an operating room light 
about the camera, the camera thus 
utilizing the dead space in the center 
of the light cluster. This can be done, 
but the fixture would probably be quite 
large. 

Given sufficient resources for the 
television equipment, it seems fair to 
conclude that there are no insurmount- 
able obstacles to the immediate instal- 
lation of a permanent television setup 
for the viewing of operations. 
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It would seem unwise in the plan- 
ning of new operating room construc- 
tion to ignore the success of the tele- 
vision experiments already conducted. 
As we stated earlier, television may 
not be the whole answer to the prob- 
lem of the graphic teaching of sur- 
gery, but there can be little serious 
doubt that it is part of the answer. 
The motion picture camera, of course, 
provides a permanent record of a pro- 
cedure which can be shown again and 
again. Still photographs, especially 
those made by personnel trained in this 
field, can be of real importance. Tele- 
vision permits an audience to witness 
many operations in a single day, a 
great educational gain. 


IN NEW CONSTRUCTION 

This hospital’s two new operating 
rooms, which, as this report is written, 
are in the final stages of construction, 
will be readily adaptable to the use of 
television. A recessed metal channel 
has been constructed in one wall of 
each of the two rooms. It will hold 
25 feet of television cable, providing 
an unbroken connection from the 
camera to an outlet in the top of the 
cabinet. This outlet is above the area 
of explosion hazard. Conduits have 
been built in and extended to the 
observation rooms above. Either ob- 
servation room can be used as a tele- 
vision control room for either or both 
of the new rooms. 

The new light has a special feature. 
A mirror, ground for this purpose, will 


be a part of the light and is so placed 
as to get an optimum image of the 
operating field. The television camera 
can be placed on a platform on one 
side of the room, focused on the mir- 
ror, and can send the image through 
the permanent cables to the control 
room. This will obviate the necessity of 
hanging the camera on the light fixture 
and may provide the desired flexibility 
for other types of photography. 
Thanks are due to the manufac- 
turers of the equipment and their tech- 
nicians and engineers for invaluable 
aid in the original experiment and for 
their assistance in the efforts to find a 
simple and adequate mechanism for 
permanent television installation. The 
mirror described is largely a result of 
their thinking and research. Dr. Trim- 
ble and Dr. Reese contributed much 
more than the concept of the original 
experiment and if, as is likely, televi- 
sion finds a permanent place in the 
armamentarium of surgical teaching, 
much of the credit should be theirs. 


FOR PROFESSIONALS ONLY 


It seems important to stress, in 
closing, our feeling that the audience 
for a televised surgical procedure 
should be limited to those with a bona 
fide professional interest. This can be 
done either by cable transmission to 
receivers within the hospital (as in 
the experiment here) or by transmis- 
sion on a special frequency of very 
narrow beam (as in the New York 
Hospital experiment). 





Geowte OF AN IDEA 


ABOUT MENTAL HEALTH 


HIS is the story of an idea. It 
is an accounting of how, in a 
relatively brief span, this idea with a 
destiny expanded from a concern (in 
the hearts and minds of four men— 
an F.B.I. trainee, a writer, a lawyer and 
a mining engineer) into a nationwide 
reform and educational movement. 
Today, this same organization, the 
National Mental Health Foundation, 
under the chairmanship of the distin- 
guished jurist, Owen J. Roberts, is 
sparking a continuing campaign to 
promote the nation’s mental health, 
and to achieve the highest attainable 
standards of care and treatment for 
the mentally ill and mentally deficient. 
To carry out these objectives, it has 
won the public support of more than 
30 nationally prominent citizens, in- 
cluding, among others, such persons 
as Pearl Buck, Mrs. LaFell Dickinson, 
Dr. Harry E. Fosdick, Helen Hayes, 
Henry Luce, Thomas Mann, Dr. 
Thomas Parran and Mrs. Eleanor 
Roosevelt. 


BREAKING INTO PRINT 


Although the program of the Na- 
tional Mental Health Foundation has 
not yet slipped into high gear, some 
notable accomplishments have already 
been achieved in meeting its aims. 
Probably the most significant from 
the standpoint of arousing the nation’s 
conscience on conditions in mental 
hospitals have been articles inspired by 
the foundation which have appeared 
in Life and Reader's Digest. 

In the area of public education, the 
foundation has already issued several 
popularly written leaflets and pam- 
phlets on the subject of mental health, 
the history of the care and treatment 
of persons suffering with mental dis- 
orders. Many more are currently in 
preparation. With the Public Affairs 
Committee it has jointly sponsored 
publication of a Public Affairs pam- 
phlet, “Toward Mental Health.” 

A book length draft of a firsthand 
survey of conditions in state hospitals 
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and training schools has been com- 
pleted. The material for this study 
was drawn from more than 1400 re- 
ports from employes representing 
nearly one fifth of all state mental in- 
stitutions. 

Beginning in September 1946 and 
continuing for several months, the 
foundation released two fifteen-minute 
transcribed radio dramas, each dealing 
with a particular problem arising out 
of mental illness or affecting mental 
health. 

One training handbook for psychiat- 
ric aides has been completed and 
distributed to mental hospitals. Other 
training materials are in preparation. 
Supplementing this service, the foun- 
dation has been publishing since June 
1944 a monthly journal, the Psychiat- 
ric Aide. It is the only publication 
of its kind, designed specifically for 
the exchange of information and tech- 
nics of interest to mental hospital 
employes. 

One of the integral divisions of the 
foundation is its legal department 
which has been conducting a legal 
survey of all the laws pertaining to 
mental health in some 30 states. Briefs 
reducing existing laws to simplified 
terminology have been prepared and 
made available to legislators, adminis- 
trators, physicians, social workers and 
others concerned with the rights of 
the mentally ill, Among other activ- 
ities, this division has also prepared 
the first draft of a model mental 
health law. 

Advising the staff in all its various 
educational and legal activities is a 
panel of advisers who have achieved 
distinction in their respective fields. 
Among those presently serving in this 
capacity are: Dr. Earl D. Bond, di- 
rector of research, Institute of the 
Pennsylvania Hospital; Dr. Lauretta 
Bender, professor of psychiatry, New 
York University; Dr. R. H. Felix, 
chief, Mental Hygiene Division, U.S. 


Public Health Service, Washington, 
D.C.; Dr. James Lewald, superintend- 
ent, District Training School, Laurel, 
Md.; Dr. Karl Menninger, manager, 
Winter General Hospital, Topeka, 
Kan.; Mrs. Elizabeth H. Ross, psy- 
chiatric social worker, Washington, 
D.C.; Dr. Charles Zeller, director, De- 
partment of Mental Hygiene, Lansing, 
Mich., and William Draper Lewis, 
director, American Law Institute, Uni- 
versity of Pennsylvania. 


It is no accident that the program 
of the National Mental Health Foun- 
dation has moved along with such 
strides during the last two years. Nor 
has it been just a succession of lucky 
breaks that has resulted in the asso- 
ciation with the foundation of such 
leading citizens and authorities as 
have already been mentioned. For 
underlying the structure of the entire 
program has been a public relations 
policy, soundly conceived and proceed- 
ing according to plan. 


LAYMEN RUSH IN WHERE— 


As a matter of fact, from a public 
relations point of view, the founda- 
tion had three strikes against it while 
it was still in the formative stages. 
To begin with, the men initiating the 
program were lay persons, with little 
or no crusading experience. They 
were contemplating invading an area 
that had long been dominated by pro- 
fessional groups. And what was even 
more discouraging, they were members 
of a Civilian Public Service unit 
which had been assigned by Selective 
Service to provide emergency per- 
sonnel service to the Philadelphia 
State Hospital. Not only did they 
have the bureaucratic barriers of the 
state hospital system and Selective 
Service to contend with but, more 
important, they could not escape the 
fact that as conscientious objectors 
they were members of an unpopular 
minority group. 

The first objective in launching the 
program was to win the support and 
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active participation of the nearly 3000 
members of the Civilian Public Serv- 
ice units who were pinch-hitting as 
attendants and in other institutional 
jobs in more than 60 state hospitals 
and training schools throughout the 
country. This was quickly accom- 
plished, for these men had also been 
touched by the plight of the mentally 
ill and were anxious to assist in any 
program that was designed to better 
conditions in the institutions in which 
they were serving. 

Unit representatives were selected 
in each of the hospital units, and re- 
ports and constructive comments be- 
gan pouring into the central office of 
the program at the Philadelphia State 
Hospital. At this stage, the four men 
who had laid the groundwork for the 
mental hygiene program of Civilian 
Public Service, as it was then called, 
carried on the correspondence and 
collated incoming material, all in addi- 
tion to their regular 48 to 54 hour 
weekly stint on the wards or in other 
departments at the hospital. 

Other men in the unit also volun- 
teered their services. It was not until 
seven months after the initial drive 
that official recognition was forthcom- 
ing and the four were placed on de- 
tached service and eventually given 
the full time assistance of several of 
their associates. 


CHURCH LEADERS INTERESTED 


Simultaneously with the approach 
co the men in the hospital and train- 
ing school units, it was plainly appar- 
ent that support and confidence of 
hospital superintendents and _ other 
administrative officials were absolutely 
vital to the success of the program. 
fo gain this end,*the leaders of the 
three major church groups which were 
supporting and directing the nontech- 
nical phases of the Civilian Public 
Service program for conscientious ob- 
jectors were introduced to the mental 
hygiene project. 
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"A SUCCESSION OF LUCKY BREAKS"? MAYBE SO, BUT 
THE ENTHUSIASM OF THE YOUNG LAYMEN BEHIND 
THE NATIONAL MENTAL HEALTH FOUNDATION 
SWEEPING THE MOVEMENT ALONG. 
RELATIONS IS ALSO HELPING OUT. 













These groups were impressed with 
the constructive spirit that girded the 
philosophy of the program. They not 
only assisted actively in helping to 
win the support of the hospital off- 
cials but were also instrumental in 
getting Selective Service sanction for 
the project. 

The next move was to reach the 
hospital superintendents and to ac- 
quaint them with the positive ap- 
proach of the program and to reassure 
them that it was not a “wildcat” effort 
against the hospitals or their officials. 
It was pointed out that the philosophy 
of the movement was not to spear- 
head an exposé or focus blame on 
handicapped officials. Rather, the pro- 
gram aimed to enlighten and aid. 


BIG NAMES ATTRACTED 


The task of gaining official recogni- 
tion for the program was also made 
easier by enlisting the advice and sup- 
port of highly respected professional 
persons. Through the good offices of 
some of the church agencies and 
friends of the program, contacts were 
established with such persons as Dr. 
Bond, Dr. Samuel Hamilton of the 
U.S. Public Health Service, and Dr. 
George Stevenson, executive secretary 
of the National Committee for Men- 
tal Hygiene. 

The association of these and other 
outstanding psychiatrists, public health 
officials and other leading professional 
people on the advisory staff of the 
foundation proved to be a sound step. 
For not only did these persons con- 
tribute importantly to the develop- 
ment of the foundation’s educational 
activities but their advisory relation- 
ship inspired confidence from both 
professional and lay circles. 

Another approach which quickly 
established the constructive philosophy 
of the program and helped gain pro- 
fessional recognition was the publica- 
tion of the Psychiatric Aide, then 
called the Attendant. The circulation 
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of this periodical reached into every 
state -hospital in the country, as well 
as a large number of private hospitals. 
It proved to be a helpful introduction 
to the work of the new movement. 


Until 1945 the program remained 
essentially a fact gathering and re- 
search agency. To a certain extent, 
the draft status of the men responsi- 
ble for the program had served to 
circumscribe the scope of their activ- 
ities. As the war ended, however, and 
new horizons opened up, it became 
apparent that in order to launch a 
really effective national campaign to 
arouse the American public to “the 
shame of our mental hospitals” new 
emphasis had to be called into play. 


It became necessary to set the stage 
so that the story of the plight of the 
mentally ill could be told with impact, 
drive and direction. To do this prop- 
erly it was imperative to establish a 
time table of activities so that the 
entire campaign would yield the maxi- 
mum returns in the way of reform. 


IT TAKES MONEY, TOO 

Funds, of course, were essential to 
the success of the strategy, and fund 
raising efforts were integrated with 
the overall operations. As with the 
development of the program, the ap- 
proach was first to interested friends, 
church groups and those within the 
movement. The second phase was the 
procurement of funds from other 
potential donors. The final period will 
center around a national campaign. 


At the same time, it also became 
necessary to adopt a broader, less con- 
fining title than the mental hygiene 
program of Civilian Public Service. 
After much discussion, approval was 
finally given to its present name, the 
National Mental Health Foundation. 

Coincident with the new emphasis, 
the need for obtaining a list of out- 
standing public spirited citizens as 
sponsors was recognized. It was real- 
ized that this task would be infinitely 
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CHECK UP ON FIRE HAZARDS 
Weekly Inspection Report 


Institution Name a Bile sl es PRR DN 3 ooo ops cass setae seen 
Approved by... e Title.................. Week Ending.................. Seen. |) 
LL eee er 

1. FIRE ESCAPES Safe....... Obstructed... 

2. EXITS Safe... Obstructed........ 

3. STAIRWAYS Safe....... Obstructed... 


. FIRE DOORS Safe........ Obstructed........ 
. PANIC LATCHES 
. ELECTRIC WIRING 


Operative... Inoperative.. 


Condition throughout? ee hair... Poor. 


Wires under rugs? Yes... .. Where?............ eer nails? Yes... Where? 

In contact with metal rhe Ves........ PID ee NBII 58 Se roar i, 
Electric light bulbs against combustible material? Yes........ _ a Where?....... 
ELECTRIC APPLIANCES 

General condition? Good........ Pale... Poor........ Remarks 

HEATING EQUIPMENT 

General condition? Good........ Fair........ Poor........ 2 ee ee ee 
Heater, checked and cleaned periodically? Yes........ No...... 

Fuel feed piping? Good........ | Poor........ Remarks... 

Fuel, safely stored?........ [me Nese. 3 Remarks... 


Flues, condition? Good........ Lee Poor........ Cleaned regularly? « Yes........ No... 
Any woodwork or other combustible material too close to steam pipes, flues, boilers, 
furnaces? Yes... 1 aoe 

Are hot ashes put in metal containers? Yes........ No........ 

Is automatic pilot on fuel oil or gas heater working properly? Yes... 2 eee 


HOUSEKEEPING 


Gondition throughout? Good... Fair........ Poor...... a ee 
Is all combustible waste safely disposed of each day? Yes........ No...... 

Are storerooms and closets orderly? Yes........ ) 

Is attic free of rubbish, old papers, broken furniture and so on? Yes........ Lee 
Are "‘dustless'’ oil mops kept in safe place when not used? Yes........ No....... 

Is basement clear of rubbish and scattered kindling? Yes........ Pie. 

Are areas under stairways free of combustible materials? Yes....... PADS 555-1 


. FLAMMABLE LIQUIDS 


Safely handled and stored? Yes..... No........ 

Are gasoline or other hazardous liquids used for dry cleaning? Yes........ No 
(Should be absolutely prohibited.) 

Are oily rags or other greasy material put into metal containers with self closing 
lids and kept away from main buildings? Yes........ ee 

Are flammable liquids, such as gasoline, kerosene, cleaning and polishing liquids, 
stored safely away from main buildings? Yes........ No....... 


FIRE PROTECTIVE EQUIPMENT 
Exting uishers 


Adequate number on each floor? Yes........ No........ 

(Not more than 100 feet of travel should be required to reach nearest unit.) 
Have extinguishers been recharged within a year? Yes........ NO: ...:., 

Is date recharged shown clearly on tag? Yes. a 


Are extinguisher nozzles free of foreign material? ‘Yes 
Is standpipe hose in good condition? Yes........ No... 

Ever tested? Yes... No....... 

Automatic Sprinklers 

Any heads missing? Yes... NO i3.. SERRE ey ee a aS 
Disconnected? Yes........ i aa ilps calls kalba icbad Roncdugetsnwine 
Obstructed by high-piled stock? Yes... NOs.) ee it cea ial 
Any sprinklers or sprinkler piping exposed to freezing? Yes... No........ Where?.. 
Are all control valves open? Yes........ ps. 

Alarms 


Plainly marked? Yes........ _ 
Can be sounded from any floor in building? Yes... No. 





Sounding device accessible? Yes... No... 
Is public alerm box near premises? Yes........ No........ 
Do employes know how it operates? Yes. No...... 


Are employes periodically drilled and instructed in proper procedure to meet fire 
emergencies? Yes........ No........ 


. FIRE DRILLS 


How often held?...... ...Average time to empty building? 0.0.00... 


. KITCHEN AND BASEMENT 


Frequent cleaning of grease from stoves? Yes... eee Vent hood, kept free of 
greasy deposit? Yes........ i —_ 

Combustible materials, such as cloths, cartons and wood boxes, kept away from 
stoves? Yes........ 10: 


Storerooms, properly lighted? Yes... Ne Is area orderly? Yes........ No........ 
Locker rooms, housekeeping? Poor........ . Pair........ Good... 

Is proper type extinguisher accessible for possible grease fire? Yes........ No....... 
Are exits from these areas protected with fire doors? Yes........ No........ 


Are exposed pipes free of objects hanging on them? Yes........ | eee 





GROWTH OF AN IDEA, Contd. 


easier if the first sponsors were highly 
respected persons in public life. 

An appointment was arranged with 
Mrs. Roosevelt, and two members of 
the executive staff, full of zeal and 
armed with photographic evidence of 
their story, called upon her. Mrs. 
Roosevelt's first response was one of 
patient interest. But it was the group 
of pictures, some of which were later 
to appear in the Life magazine story, 
which really moved her to action. She 
expressed amazement and shock that 
such conditions could exist in what 
was supposed to be one of the more 
progressive states. She not only agreed 
to be one of the sponsors but also 
offered to call a meeting and interest 
others in joining her. Likewise, Owen 
J. Roberts, former U.S. Supreme Court 
Justice, expressed a ready willingness 
to sponsor the new organization and 
accepted the national chairmanship of 
the foundation. 

The same pictures that won Mrs. 
Roosevelt to the cause were also re- 
sponsible for the foundation’s two 
most important and widely circulated 
articles to date, those appearing in 
Life and featured in the Reader's 
Digest. An appointment had been 
arranged with an editor to discuss the 
possibility of running such a story. 
When the time came for the inter- 
view, the busy editor was dashing 
from a luncheon to a conference and 
could only squeeze five minutes out of 
his schedule. Realizing that it was 
an almost impossible task to tell his 
story in such a brief time, the execu- 
tive secretary of the foundation simply 
handed the portfolio of pictures to 
the editor and remarked, “This is 
what I wanted to see you about.” 

The publication of “The Snake Pit,” 
Albert Deutsch’s series on raental hos- 
pitals in PM, and the Life and Reader's 
Digest articles, as well as other recently 
released articles and motion pictures 
on various phases of mental illness, 
have all served to cause a reshuffling 
and considerable hastening of the 
foundation’s program for the next 
twelve months. 

The National Mental Health Foun- 
dation is still gathering momentum 
for its all out national drive. The 
hopeful direction in which its plans 
are developing is substantially the 
result of a sound public relations 
approach that has guided it from the 
days when it first emerged as an un- 
relenting idea with a destiny. 
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AT THE TEXAS MEETING. Left to right, top to bottom: New officers are 
president, C. J. Hollingsworth; president-elect, Julian Pace; vice president, 
Pat Morrison; treasurer, William H. Pigg. Council chairmen: E. M. Col- 
r, Lee Gammill, John Dudley, W. R. McBee, Mrs. Josie M. Roberts, Joe 
ckson and W. A. Peterson. Boone Powell absent. Trustees and past 
presidents: Roy Wilmesmeier, Eva M. Wallace, Thomas Head, Carroll 
cCrary and Tol Terrell. Women’s auxiliaries serve morning coffee — with 
se Cross decorations. Entertainment for Presidents’ Night supper pro- 
v ded by Dallas County Hospital Council. Some of the 230 exhibitors who 
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registered, with Tom Norton, president of the Dallas County Hospital 
Council, and Mrs. R. D. Vaughan, vice president of the state group of 
women’s auxiliaries, in the foreground. A group of medical record li- 
brarians. Head table, Presidents’ Night supper: Lawrence Payne, Eva M. 
Wallace, E. M. Collier, Mrs. J. H. Stevenson, Mrs. Thomas Head, Graham 
Davis, Tol Terrell. Head table, banquet: Lawrence Payne, Mrs. Cicero 
Fielder, Philip R. Overton, Mrs. Payne, L. L. D. Tuttle, Mrs. Overton, George 
Walters and Euline Mitchell of the Blue Cross, with Mr. Hollingsworth. 
Bottom Row, general views of Presidents’ Night supper and exhibits. 
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Administrators 


Leo G. Schmel- 
zer is superintend- 
ent of George 
Washington Uni- 
versity Hospital, 
which moved into 
its new $4,000,000 
plant in Washing- 
ton, DC., last 

month. Mr. Schmelzer, who has been 
superintendent of the hospital since 
1945, had complete charge of build- 
ing, equipping and moving into the 
new hospital. Prior to taking over his 
present position, Mr. Schmelzer was 
assistant administrator for ten years 
of the Wisconsin General Hospital. 


Dr. Henry T. Clark Jr. will assume 
his new duties as director of Vander- 
bilt University Hospital, Nashville, 
Tenn., on July 1. He has been assist- 
ant medical director of Strong Me- 
morial Hospital, University of Roch- 
ester Medical School, since December 
1940. 


Phyllis Branning, a graduate of 
Johns Hopkins Hospital, is the new 
superintendent of the Caylor-Nickel 
Hospital and Clinic, Bluffton, Ind. 
Miss Branning had been nursing arts 
instructor at Lutheran Hospital, Fort 
Wayne, Ind. 


E. T. Gough, M.D., has been ap- 
pointed superintendent of Methodist 
State Hospital, Mitchell, S.D. Dr. 
Gough, who went to Mitchell April 1, 
was formerly superintendent of St. 
.Luke’s Methodist Hospital, Cedar Rap- 


ids, Iowa. 


Dr. Philip D. Bonnet, who resigned 
as director at Lankenau Hospital, Phil- 
adelphia, to become administrator of 
Massachusetts Memorial Hospital, 
Boston, has been succeeded by D. E. 
Gay. Mr. Gay was formerly admin- 
istrator at Phoenixville Hospital, 
Phoenixville, Pa. 


Frank A. Lamdin has been appoint- 
ed administrative assistant at Douglas 
County Hospital, Omaha, Neb. Mr. 
Lamdin has been office manager of the 
County Assistance Bureau for the last 
two years. 
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Floyd E. Grady has been appointed 
superintendent of North Platte Me- 
morial Hospital, North Platte, Neb. 
Mr. Grady is a graduate of the Belle- 
vue Hospital School of Nursing for 
Men in New York City and studied 
business’ administration at Fordham 
University. 

Rayner J. Kline is the new assistant 
executive director-controller of Jewish 
Hospital of Cincinnati. 

Edith §S. Wilcox, R.N., has been 
named superintendent of the Lutheran 
Hospital, Norfolk, Neb., succeeding 
Dallas P. Wetzel, who resigned. Mrs. 
Wilcox was formerly director of nurs- 
ing at the hospital. 


Karl H. York, administrator of Ar- 
lington Hospital, Arlington, Va., has 
accepted an appointment as admin- 
istrator of St. Luke’s Hospital, Racine, 
Wis. 

Dr. Charles T. Dolezal has been ap- 
pointed secretary of the American 
Hospital Association’s council on pro- 
fessional practice, succeeding Dr. Hugo 
V. Hullerman, who resigned May 1 
to become assistant director of the 
Rhode Island Hospital at Providence, 
R.I. For the last five years Dr. Dol- 
ezal has been administrator of City 
Hospital, Cleveland. Dr. Dolezal, who 
is 49 years old, is a graduate of West- 
ern Reserve University School of Medi- 
cine. Before he entered the adminis- 
trative field, he practiced internal med- 
icine in Cleveland and was assistant 
clinical professor in medicine at West- 
ern Reserve. 

Other new appointments announced 
by the A.H.A. at this time are as fol- 
lows: 

C. J. Foley, secretary of the council 
on public relations will, in addition, 
become secretary of the council on as- 
sociation relations following the resig- 
nation of William G. Simmons. 

Helen V. Pruitt, librarian of the 
Bacon Library, has been appointed also 
secretary of the council on education. 

Dr. Dallas G. Sutton, Rear Admiral 
(MC) U.S.N. (Ret), director of study, 
government hospital relations at the 
Washington Service Bureau, has, in 
addition, been appointed secretary of 
the council on international relations. 


Walter A. Bloe- 
dorn, M.D., is 
medical directo: 
of the new George 
Washington Uni- 
versity Hospital, 

‘ Washington, D.C., 
AL and dean of the 
=== university's med- 
ical school. A member of the medica! 
school staff for twenty-two years, Dr. 
Bloedorn as dean has greatly expanded 
the school’s program of undergraduate 
and graduate medical instruction. He 
will direct the teaching program in the 
new $4,000,000 hospital, opened last 
month. 


Dr. Norman E. Cobb has been 
elected manager of the Calais Commu- 
nity Hospital, Calais, Me. Dr. Cobb, 
who served as a commander in the 
navy in World War II, was graduated 
from Boston University School of 
Medicine in 1927. 


Fred A. Richardson succeeds Ar- 
mand Verett as business manager of 
Sceva Speare Memorial Hospital, 
Plymouth, N.H. 


Maj. Thomas L. Leet is the new ad- 
ministrator of Chester Hospital, Ches- 
ter, Pa. He succeeds L. P. Wray, who 
resigned to resume practice as a civil 
engineer. 


A. James Behrendt has been ap- 
pointed director of Olney Sanitarium, 
Inc., Olney, Ill. He was formerly as- 
sistant director of Evanston Hospital, 
Evanston, Ill. 


W. V. Herrin has resigned as su- 
perintendent of the Mary Lanning 
Memorial Hospital, Hastings, Neb. 


Department Heads 


Mrs. Alta M. La Belle, director of 
housekeeping of Michael Reese Hosp- 
tal, Chicago, for the last fourteen years, 
has resigned from that position. Mr 
La Belle conducts the housekeeping dc- 
partment of The MODERN Hospita 
and is a member of the National Exe 
utive Housekeepers’ Association, 1) 
which she has served as a national boar | 


(Continued on page 160) 
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for safety and conventence 


in treating 


severe infantile diarrhea 


KNL-CUTTER 


(Darrow’s Solution in Saftifiasks) 


PIDEMIC DIARRHEA is on the 
increase—it’s breaking out in un- 
expected places—at unexpected 
times. Hospitals, doctors and nurses, 


mothers and fathers—all are acutely 
aware of diarrhea and its dangers. 


Are there too many babies in too small 
a space? Too few nurses; or trained 
technicians? Whatever the cause, it will 
be found and corrected. But in the mean- 
time — infant lives can be saved. 


* * * 


Darrow has clearly demonstrated that 
losses of potassium, as well as sodium 
and chloride, are a prominent feature 
of the dehydration of severe diarrhea'— 
and that potassium can safely be re- 
placed. In clinical tests using potassium 
chloride-sodium chloride-lactate solu- 
tion, Darrow found — 


only 3 out of 50 patients died com- 
pared to 17 fatalities out of 53 in the 
control group, which received con- 
ventional therapy 


—thus justifying the conclusion that “in 
general potassium therapy does not 
apparently shorten the period of watery 
diarrhea, but it does enable the babies 
to withstand a severe or prolonged 
attack that would otherwise be fatal. ’’? 


* * * 


Following the publication of Darrow’s 
findings, there began a slow but steady 
demand for his formula already made 
up in a sterile, pyrogen-free solution. 
Doctors asked for it~knowing how 
juickly diarrhea can strike and how 
ieadly it can be. Hospitals asked for it 
~realizing that taking the slightest 
hance with diarrhea is like playing with 
vildfire. 


‘utter filled this urgent demand on a 
mall, special order scale at first. Now— 
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available to everyone is KNL Solution— 
Darrow’s formula prepared with the 
same painstaking care, under the same 
exacting conditions, as other solutions 
in the Cutter line. 


* * * 


Think what assurance like that can mean 
in a situation like this: 
Diarrhea has struck in your hospital. 
One — two — three babies. Isolation. 
Sealed nurseries. Scrupulous cleanli- 
ness. Every known control measure 
rigidly enforced. And still it spreads. 


| 


CUTTER | 


}} 
} 
}| 
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In this tense, “epidemic” atmosphere, 
“making your own” is risky business — 
even in the most well-equipped, expert- 
ly-staffed hospital. Potassium therapy 
itself requires utmost caution. And the 
assurance that the solution you are 
using is the safest that can be produced 
—may well be worth its weight in lives 


saved. 
* * * 


KNL-Cutter comes in Saftiflasks 
(500 cc.); each 100 cc. supplies 0.26 gm. 
potassium chloride, 0.4 gm. sodium 
chloride and 0.59 gm. anhydrous sodium 
lactate. In administering it 


First-—a preliminary infusion of saline 
should be given to reduce the 
dehydration 


Second—urine excretion should be 
obtained before infusion 
Third—solution must be given slowly 
over a period of 4-8 hours and 
heart action watched carefully 

Fourth—dose should seldom exceed 
80 ce. of solution per kilogram 
body weight per day 


With summer only a few months off, 
may we suggest you keep a minimum 
supply of this solution on hand for 
emergencies? When ordering, just re- 
member K for potassium, Na for sodium 
and L for lactate— KNL-CUTTER. 


* * * 
1. Darrow, Daniel C., Treatment of Diarrhea in 
Infants, The Interne, 12:594-599, 616, Sept., 1946. 
2. Govan, Clifton D., Jr.,and Darrow, Daniel C., 
The Use of Potassium Chloride in the Treat- 
ment of the Dehydration of Diarrhea in Infants, 
J. Pediat. 28:541-549, May, 1946. 
* * * 
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WHERE THE TRUSTEE'S JOB BEGINS—AND ENDS 


ERHAPS the most important fac- 

tor in the effort of the governing 
board to ensure a high quality of med- 
ical service in the institution is the 
governing board itself. Unless the 
members of the board are sincerely 
interested in health and welfare, un- 
less they are willing and able to devote 
the necessary time, are of proved abil- 
ity and possess the confidence of the 
community, mere mechanics of admin- 
istration will not suffice. The trustees 
must have a keenly developed sense of 
fair play and breadth of vision, must 
be willing to understand and abide by 
professional ethics. 

If the governing board does not 
measure up to these standards, it can- 
not hope to be entirely successful in 
maintaining high standards within the 
institution. However, assuming the 
trustees to have the foregoing char- 
acteristics, there are several closely re- 
lated and mutually dependent means 
of measuring the quality of medical 
service which an alert active board can 
utilize in fulfilling its responsibilities 
to the patient and to the community. 


APPROVAL PROGRAMS 


The American College of Surgeons 
and the American Medical Association 
have established certain minimum re- 
quirements of hospital performance for 
the express purpose of providing safe, 
adequate care for the sick and injured 
and of providing effective graduate 
training of interns and residents. All 
hospitals should endeavor to meet at 
least these minimum requirements. 
The governors of a hospital that is not 
approved after inspection by either of 
these agencies have cause for concern 
over the quality of service available in 
the institution. 

The trustees of approved hospitals 
must not, however, be content with the 
knowledge that the institution has 
satisfied the minimum requirements 
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of these standardization * programs. 
They must look below the surface for 
more positive assurance that a high 
quality of medical service is being 
maintained in their institution. 


MEDICAL STAFF 


The medical staff should carry the 
full responsibility for the quality of 
medical and professional care rendered 
to the patient. Because of the com- 
plexity of modern medical science it is 
not possible that the physicians of a 
hospital can consistently provide high 
quality medical care unless they are 
well organized into an active group 
functioning in the interest of the pa- 
tient. 

Formal Organization: For continued 
effectiveness the staff must be formally 
organized and function under a writ- 
ten constitution with appropriate by- 
laws. The official body must have the 
authority necessary to maintain high 
standards. The staff should limit physi- 
cians in their practice to the level for 
which they have demonstrable compe- 
tence. 

Applicants must be carefully scru- 
tinized by an appropriate committee 
of the staff before they are presented 
to the board for appointments. Once 
a physician is appointed to the staff, 
the board should observe the new 
member's progress. Only the staff itself 
is qualified to judge the physician's 
professional ability, but it should re- 
port periodically to the board as to the 
professional capacity of its members. 
Particularly is this necessary when a 
physician is considered ready to ad- 
vance in rank, as from the junior at- 
tending to the senior attending staff. 

No physician should be promoted to 
an important position (such as the 
chief of a service) solely on the basis 
of professional achievement. He should 
be recognized as a leader possessing 
administrative capacity and teaching 


ability and should be of desirable 
temperament. He should have a high 
moral character and should be imbued 
with the spirit of professional be- 
neficence. 

The governing board cannot antici- 
pate that potential chiefs of services 
will actively participate in the organ- 
izational functioning of the staff, will- 
ing to devote the necessary time and 
assume the required responsibility un- 
less there exists opportunity for steady 
advancement through the various staff 
levels. Older men, after a reasonable 
period of service, must be retired or 
assigned to the consulting staff in order 
to make room for qualified younger 
physicians. 

It has been proposed that those 
physicians who are not judged qualified 
for promotion, and those who are will- 
ing to conform to the high standards 
established by the staff but do not 
desire to participate in the actual work 
of the organization be grouped to- 
gether as members of the courtesy 
or visiting staff." Physicians privileged 
to practice in the hospital would then 
be classified either as courtesy, active 
or consulting in terms of their rela- 
tion to the medical staff organization. 

Certification by American Board: 
Hospital trustees can utilize the cer- 
tification program conducted by the 
specialty boards of the American Col- 
lege of Surgeons and the American 
College of Physicians as a standard 
against which the qualifications of in- 
dividual physicians can be measured. 
Some hospitals have found it desirable 
to move gradually in the direction of 
limiting the appointment of chiefs of 
clinical divisions to physicians cer- 
tified by the specialty boards. 

House Staff: Hospitals of a size ade- 


*Morrill, W. P.: Organization of the 
Medical Staff of the Hospital. Reported in 
The Individual Hospital, American Hos- 
pital Association, Chicago, November, 1945. 
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Soiuble Tablets Crystalline Penicillin provide a new and 
convenient means of instituting penicillin therapy in infants and 
young children. These small tablets of crystalline penicillin G 
potassium are composed entirely of penicillin, and contain 
neither binder nor excipient. Readily soluble, they may be 
administered with the milk formula to infants, or dissolved in milk 
or water before being given to young children. ‘Thus the need 
for hypodermic injection is obviated in the treatment of many 
penicillin-responsive infections and administration can be made 
by the mother. Their presence in solution produces no discernible 
alteration in taste. Dosage, 100,000 units or more every 3 to 4 hours. 


Each Soluble Tablet Crystalline Penicillin contains 
50,000 units and is individually sealed in aluminum foil. 


Supplied in boxes of 24 tablets and available at all pharmacies. 
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quate to justify the acceptance of in- 
terns and/or residents for the con- 
tinuance of their medical education 
have generally been found to possess 
one of the best assurances that a high 
quality of medical service is being 
maintained within the institution. 
Young physicians who have recently 
been graduated from medical schools 
in which the highest quality of pro- 
fessional service is available have been 
imbued with high ideals which cause 
them quickly to detect and question 
obsolete and doubtful practices. Under 
this stimulus all members of the med- 
ical staff are encouraged to produce 
the best of which they are capable. 

Staff Meetings: It is essential that the 
medical staff convene as a group at 
frequent intervals. Clinical patholog- 
ical conferences, for example, are often 
held each week. Meetings must be 
carefully planned to make the most of 
a limited amount of time, to make 
the maximum contribution to the con- 
tinued education of the doctor. Busy 
practicing physicians find it difficult 
enough to carry their patient load 
without having to devote valuable time 
to staff functions. Yet, attendance of 
the active staff should be required, and 
a limit should be set upon the number 
of meetings the staff member can miss. 
Should this limit be exceeded, the priv- 
ilege of the physician to practice in 
the hospital should be subject to can- 
cellation. 

Clinical Pathological Conference: 
When the staff is actively interested 
in practicing the highest quality of 
medical care, spirited clinical patholog- 
ical conferences will usually be con- 
ducted frequently and at regularly 
scheduled intervals. One key to the 
successful pathological conference has 
been found to be a competent and 
fearless pathologist, capable of exer- 
cising skill and diplomacy in calling 
the attention of staff members to er- 
rors in diagnoses and treatment as re- 
vealed by careful examination of 
necropsy and surgical pathological 
specimens. 


MEDICAL RECORDS 


Consistently adequate medical rec- 
ords highlight important information 
that is readily understandable by the 
board of governors. The board can be 
assured that each physician will give 
the most careful thought to a diagnosis 
that is to become part of the written 
history of the patient; a diagnosis that 
will be preserved in the hospital annals 
for many years, and one that is sub- 
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ject to review by his colleagues. This 
is also true of the treatment prescribed 
for each patient. 

Should the physician, through care- 
lessness or lack of competence or for 
any other reason, err in the treatment 
ordered for a patient, the properly 
kept medical record will bring this 
fact to light when it is examined by his 
colleagues. On the other hand, the 
physician who practices the highest 
quality of medicine will want his rec- 
ords to be adequate as an indication 
of his skill and as protection should 
someone err in caring for his patient. 


MEDICAL AUDIT 


“The medical audit is the best 
method thus far devised for the ap- 
praisal of the professional work in a 
hospital.”* The audit summarizes many 
findings of considerable importance as 
indications of the quality of medical 
service in the institution. It provides 
an opportunity for close inspection of 
those cases classified upon discharge 
as “unimproved.” Thorough investi- 
gation into the cause and frequency 
of cross infections charged to an in- 
dividual or service may bring sig- 
nificant facts to the surface. Inquiry 
into the number of deaths occurring 
in the hospital, the percentage of 
deaths as compared to that in similar 
institutions and as compared to past 
records within the institution can be 
revealing. It may also be helpful to 
study the frequency of consultations 
and the utilization of the various 
diagnostic aids provided by the hos- 
pital. 

The medical audit should be exam- 
ined by the administrator, acting for 
the board of governors, prior to its 
being presented for discussion before 
the entire staff. The board should be 
advised of the significant findings of 
the audit in terms that lay persons can 
readily understand. 


To be effective as an indication of 
the quality of medical service, the med- 
ical audit must be prepared frequently 
and at regular intervals in order to 
build up an experience level against 
which each succeeding audit can be 
compared. Recording deaths, infec- 
tions and other complications over a 
period of time to compare with the 
number (actual and relative) of re- 
covered and improved cases will pro- 
vide a sound basis for the investigation 
of unsatisfactory results. If desired, 


"Hospital Care in the United States. Com- 
mission on Hospital Care, New York, 1946. 


the record of each physician can be 
studied in terms of the medical audit 
as an aid to the evaluation of individ- 
ual members of the medical staff. 


NECROPSIES 

The board of governors should be 
fully cognizant of the importance of 
the percentage of necropsies as an in- 
dication of the quality of professional 
work. It is generally agreed that the 
percentage should well exceed the 
minimum required by the various pro- 
fessional agencies. Many _ hospitals 
maintain an average of more than 60 
per cent from year to year. The nec- 
ropsy, when properly performed, serves 
as a method of checking on the ac- 
curacy of clinical diagnosis. 


MEDICAL ADVISORY COMMITTEE 

It has been suggested that the gov- 
erning board appoint a medical ad- 
visory committee of the medical staff 
to meet with the professional commit- 
tee of the board at periodic intervals 
(or as the need arises) in order to 
clarify matters bearing on the profes- 
sional aspects of hospital care.* 

Often, the administrator meets with 
these committees and serves as secre- 
tary of the joint conference committee, 
as it is sometimes designated. Usually, 
the board will appoint senior physi- 
cians, such as the chiefs of service, to 
the medical advisory committee in 
order to obtain a high quality of med- 
ical advice on the many technical 
questions involved in the operation of 
a hospital. If the channels of com- 
munication between the medical staff 
and the board are improved, many 
problems can be averted and the ef- 
fort saved as a result of coordination 
and cooperation can be devoted to 
more efficient operation—all to the 
best interests of the patient. 


MORALE 

The suggestions presented thus far 
relate to the formal organization of 
the hospital and of the medical staff. 
Of equal importance, an intangible 
factor and yet one which the board 
can ascertain without professional ad- 
vice, is the esprit de corps of the in- 
stitution. The most modern plant, the 
best equipment, outstanding physi- 
cians, all mean little if the morale of 
all connected with the care of the pa- 
tient is not maintained at a consistent- 
ly high level. 


“Morrill, W. P.: The Governing Board of 
the Hospital. Reported in The Individual 
Hospital, American Hospital Association, 
Chicago, November, 1945. 
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THE CARE AND TREATMENT 
OF NURSE ANESTHETISTS 


ESTHER MYERS STEPHENSON 


7HEN we speak of ‘‘coordination 

of effort’ we think of a team of 
workers, each contributing his full 
share in the total effort to accomplish 
desired objectives. To effect this coor- 
dination there must be a willingness 
to cooperate. 

Inasmuch as we are dealing with 
human beings, each having peculiar 
characteristics and idiosyncrasies and 
all sharing similar reactions and urges 
in life, it is necessary to find a formula 
for willingness to cooperate. A depart- 
ment of anesthesia can function efh- 
ciently if all of the personnel have a 
willingness and, even better, a desire 
to cooperate and to do good work. 


CONSIDER FUNDAMENTALS FIRST 

In studying a scientific fact, it is 
necessary first to consider fundamental 
principles. These produce a formula, 
and we should then consider the essen- 
tials needed to make our formula 
work. The first requisite is to have 
good hospital and departmental or- 
ganization and management, with well 
defined policies. These not only should 
be written but also should be made 
constantly available to all hospital em- 
ployes and from time to time brought 
to their attention. 

Much is being said and written on 
the right or “healthy” attitude. At 
the time she accepts a job, the anes- 
thetist should have the right attitude, 
and to have it she must be free from 
any doubts or fears about the position. 

The hospital’s policies have a 
marked effect on the attitude of the 


Condensed from a paper presented at the 
New England Hospital Assembly, 1947. 
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employe starting a new _ position. 
When policies are explained, leaving 
no doubt as to the effectiveness of any 
part of them, the anesthetist is truly 
pleased, and as a result she will have 
a desire to cooperate in great measure. 
Ideally, they not only must be ‘‘paper”’ 
policies but, to have a lasting effect, 
must be made alive by having the re- 
sponsible person carry them out. 

Just how these policies are effected 
depends largely upon the administra- 
tion. The important thing is to have 
them done. At this point it is well to 
mention some of the things to be in- 
cluded in the hospital policies. They 
should concern the following: 

1. Specifications as to the qualifica- 
tions of the anesthetist. 

2. Departmental job analysis. 

3. Annual health examination. 

4. Provision for the employes to 
take group insurance. 

5. Interdepartmental conferences. 

6. Vacation, sick leave, promotions, 
dismissals and salary. 

7. Leaves for study and attendance 
at local and national professional or- 
ganization meetings. 

Before leaving this subject, we 
should consider departmental policies. 
Personnel directors find employes 
more disturbed by incidentals than by 
major issues. Assuming that is so, 
wherever possible, it is well to adopt 
a departmental policy on such griev- 
ances. One meets with difficulty in de- 
fining what is to be done in all situa- 
tions under all conditions. Therefore, 
it is better to afford a little flexibility, 
and the person who works out the 


problems should also be understanding 
and flexible, thus preventing petty 
irritations and personalities from en- 
tering into decisions. The written de- 
partmental policies should include: 

1. The objectives of the depart- 
ment. 

. Paths of authority. 
. Interdepartmental functions. 

i. Departmental procedure book. 

. Staff conferences. 

6. Records to be kept and reports 
to be submitted. 

7. Care and ordering of equipment 
and supplies. 

8. Duties and working hours of 
each staff member. 

9. Clothing worn on duty and per- 
sonal appearance of staff members. 

There are two more considerations 
that contribute to bringing about a 
desire to cooperate with resulting co- 
ordination of effort. These considera- 
tions are qualified personnel and in- 
centives. 

Just what is meant by qualified 
personnel in a department of anes- 
thesia? It means personnel well edu- 
cated and skilled in the art of admin- 
istering all kinds of anesthetic drugs 
by the accepted methods for all types 
of surgery. And the way an administra- 
tor decides on the degree of education 
and skill depends upon the individu- 
al’s credentials and her performance. 


MUST BE QUALIFIED 

It is wishful thinking to expect 
anesthetists or any other employes to 
enjoy working with unqualified co- 
workers, especially if they are subor- 
dinate to those less qualified than 
themselves. During the past few years, 
nurse anesthetists have been in great 
demand. With the demand exceeding 
the supply, many hospitals were forced 
to lower their standards and employed 
nurses who were not graduates of es- 
tablished schools of anesthesiology. In 
most instances qualified anesthetists 
accepted the emergency measure and 
even taught these nurses how to im- 
prove their technic of administration. 

Now as we plan for the future and 
look forward to better departmental 
practices and coordination of effort, 
we must once again look for anesthe- 
tists qualified to do the work that 
surgery now demands. 
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This brings us to our last considera- 


has been men- 


inconveniences 


tion—incentives. It 
tioned that the little 
and annoyances appear to be the most 
disturbing. I should like to list a num- 
ber of considerations and conditions 
that destroy the incentive to cooperate 
and to do good work, and later ampli- 
fy them. This is viewing the negative 
aspect instead of the positive, but the 
teaching of the ‘“Don't’s’’ sometimes 
results in effective learning. 

1. Poor departmental understanding 
and relationship. 

2. Inability to serve to one’s full 
capacity. 

3. Either poor departmental pro- 
cedures or procedures ignored. 

4. Inadequate or outdated equip- 
ment. 

5. Long hours with accompanying 
lack of consideration. 

Although with a little diplomacy 
a great deal can be accomplished to 
prevent or smooth out many disturbing 
situations, there are still many issues 
which cannot be so easily settled. The 
director or chief of the department of 
anesthesia has a great deal of respon- 
sibility. Hev-or she, whichever it may 
be, must be the key coordinator. It 1s 
this key person to whom the anesthe- 
tists look for guidance and example. 
When personal glorification takes 
precedence over the interest of the 
department's objectives and personnel 
as a whole, dissatisfaction will inevi- 
tably result. 

This condition does exist 
though it may not be recognized by 
department heads or hospital admin- 
istrators. It has become so noticeable 
that one is inclined to consider it a 
trend. It manifests itself in many 
ways. For example, when a new 
director of the department of anesthe- 
sia is employed, staff anesthetists are 
no longer permitted to give certain 
anesthetics or to use some particular 
method which they have always. suc- 
cessfully used. This does not happen 
in isolated cases; it occurs frequently 
enough to be worth mentioning here 
as one of the big destroyers of incen- 
tive. To be skilled in the technic of 
giving cyclopropane and _pentothal 
sodium and to be unable to administer 
them does something to one’s interest 
in her work. 


even 


In my opinion, it is not safe to ad- 
minister an anesthetic and not be able 
to introduce an endotracheal catheter 
when necessary. And yet in some hos- 
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pitals the departmental policy is to 
forbid endotracheal intubation by 
some of the staff anesthetists. This 
works a definite hardship. 

In other instances, nurse anesthetists 
are called upon to do procedures which 
they prefer not to do, such as giving 
a spinal anesthetic. It is true that lab- 
oratory technicians do spinal punctures 
but until spinal anesthetics are gener- 
ally given by nurse anesthetists just as 
intravenous, inhalation, insufflation 
and rectal anesthetics are administered, 
it is better not to expect her to handle 
this procedure. She is, nevertheless, 
well equipped to watch and care for 
the patient after the drug has been 
administered. 

Every anesthetist has her own idea 
of what the departmental procedures 
should be, such as the preoperative and 
postoperative care of the patient, and 
the care of the patient in the operating 
room under various conditions. But 


unless there are written departmental 
procedures which are adhered to, dis- 
cord will result. 

Just as important as having anesthe- 
tists who are qualified is the need for 
equipment adequate for the job to be 
done. If there is not enough equip- 
ment for every staff anesthetist, or if 
it is obsolete or in need of repairs, 
then it is impossible to give good 
service to the patient, the surgical 
team, and the hospital. A good work- 
er deserves good tools. Without them 
she does not have the incentive to do 
her best. 

In closing, I wish to point out the 
importance of interdepartmental con- 
ferences in attaining our desired aim. 
Through the medium of these confer- 
ences, with the interchange of ideas 
and presentation of mutual problems, 
there will arise a feeling of good fel- 
lowship and esprit de corps that is 
priceless. 
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PHARMACOLOGY OF GLUTAMIC ACID 


LUTAMIC acid was first isolated 

and identified as a natural body 
constituent in 1866 by Ritthausen 
and synthesized by Wolff in 1890. It 
is the most abundant amino acid pres- 
ent in casein and is a well represented 
constituent of all complete proteins. 
In addition, casein contains about 10 
per cent hydroxyglutamic acid. 

The glutamic acid content of var- 
ious proteins is: (1) ovalbumen, 13.3 
per cent; (2) ox muscle, 13.4 per 
cent; (3) fish muscle, 13.7 per cent; 
(4) glycinin, 18.5 per cent; (5) 
arachine, 19.5 per cent; (6) casein, 
22.0 per cent; (7) glutenin, 25.7 per 
cent; (8) wheat gliadin, 43 per cent. 

In a broad sense it may be an es- 
sential amino acid for man (that is, 
essential for body growth, not essen- 
tial for maintenance of body weight, 

mf 


HO - Rese C - OH 


Glutamic Acid 


but for other biochemical reactions). 
Other species, such as the dog and the 
rat, can readily synthesize glutamic 
acid. Both glycine and glutamic acid 
are required for optimal growth of 
the chick. 

Most textbooks state that d-glu- 
tamic acid is the naturally occurring 
optical isomer, but recent studies in- 
dicate that I-glutamic acid is more 
completely and specifically utilized in 
the body while d-glutamic acid, when 
given in large doses, is excreted in the 
In rats 
d-glutamic acid is converted to d- 
pyrrolidone carboxylic acid and ex- 
creted in the urine to the extent of 
73 per cent of the ingested dose. In 
this species I-glutamic acid is utilized 
more fully, and excretion is evidenced 
by an increase in urinary urea nitrogen. 


urine to a greater extent. 


OH NHo Q 
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Hycroxyglutemic Acic 
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Introducing aNEW ganglionic blocking agent 
fer peupheral vascular disease 


ETAMON CHLORIDE 


aso 





PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN 


Vol. 70, No. 4, April 1948 


ERECTING A BARRIER against vasoconstrictor impulses 
ETAMON CHLORIDE permits an increased blood supply to 
affected limbs. By temporarily blocking the transmission of efferent 
impulses through autonomic ganglia, the sympathetic stimuli causing 
vessel spasm are interrupted. Thus, reduced blood-flow due to ab- 
normal reduction in caliber of peripheral vessels is combated. 


ETAMON CHLORIDE is indicated— 


IN THE TREATMENT OF: 
Thromboangiitis obliterans (Buerger’s disease ) 
Peripheral arteriosclerosis obliterans 
Thrombophlebitis—relief of associated vasospasm 
Causalgia or reflex sympathetic dystrophy 
Functional vascular disorders; Raynaud’s 


phenomenon, acrocyanosis, livedo reticularis. 


\\“\Administration: Intravenously or intramuscularly. The uses and 
dosage of ETAMON are dependent upon the physiologic rather than 
the chronologic age of the patient. Descriptive literature on request. 





Packaging: ETAMON CHLORIDE (tetraethylammonium chloride, 
P. D. & Co.) is supplied in 20-cc. multiple-dose STERI-VIALS® 
(rubber-diaphragm-capped vials), each cc. of solution containing 
0.1 Gm. of ETAMON CHLORIDE 
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Obviously the labeling of either 


isomer as the single naturally occur- 








ring chemical compound may be er- 








roneous inasmuch as both occur in the 








body, and if glutamic acid in isomeric 
form follows the rules of other optical- 
ly active substances, the body will 
racemize the isomers so that the results 
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Emetic Dose 








Investigator Glutamic Acid 








Aspartic Acid 





Madden et al 100 mg/kg 
Unna and Howe 219 mg/kg 
Roth et al 136 mg/kg 
Roth et al 241 
Roth et al 198 


197 mg/kg (3 mg/min) 
— (10 mg/min) 


mg/kg + 2 mg/kg pentobarbital 
mg/kg + epinephrine 





must always be relative rather than 
absolute. 

Glutamic acid has a rather specific 
dynamic action, being exceeded in 
this regard only by phenylalanine and 
tyrosine. It is also one of the amino 
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acids which can form glucose or gly- 
cogen in the body. According to 
Channon, Mills and Platt, of fourteen 
pure amino acids tested only glutamic 
acid, tryptophane and tyrosine had 
any lipotropic activity. 

In an attempt to determine the LD- 
50 of glutamic acid, large doses have 
been given both orally and parenter- 
ally to guinea pigs and mice in my 
laboratory. Compared to other sub- 
stances glutamic acid is nontoxic be- 
cause more than 2.0 grams/kgm. fail 
to produce symptoms of toxicity in 
these rodents. When higher species 
are studied, we find that both glutamic 
acid and aspartic acid have a specific 
toxic effect — that of producing 
This has been studied rather 
extensively in both dog and man since 
it represents one of the persistent toxic 
side actions of parenteral amino acid 
therapy. 


emesis. 


In other words, nausea and vomit- 
ing occur if protein digests are infused 
The fol- 


lowing data from several investigators 


too rapidly intravenously. 


indicate that aspartic acid is slightly 
more effective in producing this side 
action than is glutamic acid, and that 
this toxic action can be prevented in 
the dog by small doses of either barbi- 
turates or epinephrine. 

Unna and Howe found no essential 
difference between ]-glutamic acid and 
the racemic d-| mixture insofar as the 
emetic dose was concerned. The de- 
saminated forms, glutaric and_ suc- 
cinic acid, were much less toxic in this 
regard. Combining glycine with glu- 
tamic acid did not antidote the emetic 
effect. 

If we now consider the unique uti 
lizations of glutamic acid by the bod} 
we find several interesting facts. Krebs 
has shown (1935) that I-glutamic 
acid amide can readily be formed a 
an endothermic reaction in brain slice 
which may result in the absorption o 
as much as 0.8 per cent of NHsz3 pe 
hour (dry weight). This unusua 
utilization of a single amino acid b 
cerebral tissue has been confirmed b: 
Weil-Malherbe. The reaction produc: 
is called glutamine and may be usec 
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Supplied in 1/10, 1/4, 1/2, 1, 
2, and 5 grain tablets and in 
powder, U. S. P. 
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(itech the B.M.R. 


The basal metabolic rate is still the most significant 
criterion in diagnosing hypothyroidism. And the goal 
of therapy in hypothyroidism is the restoration and 
maintenance of a normal B. M. R. To attain this goal 
a thyroid preparation of dependable, unvarying po- 
tency and accurate standardization is essential. To 
this end, THE ARMOUR LABORATORIES, pio- 
neers in this field, has long led the way in developing 
new and better methods of preparing medicinal 
thyroid from the world’s largest supply of fresh 


animal material. 


Have confidence in the preparation you prescribe ... 


specify ARMOUR 


THE ARMOUR LABORATORIES 


CHICAGO 9, ILLINOIS 


Headquarters for Medicinals of Animal Origin 
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by brain tissue as a source of energy. 
The reaction takes place in the gray 
matter and retina of all species, and 
in the kidney of a few species. 


H2 


- CHoCHy - CH - 
H 


Aqueous extracts from the tissues 


H2 


which synthesize glutamine contain a 
which 
splits glutamine to glutamic acid and 
NHz;. Haber and Saidel have recently 
found the free glutamic acid in rats’ 
brains to be 125 gm mi cent, while 


specific enzyme, glutaminase, 


the total nonprotein glutamic acid 
220 mgm. During 
strychnine convulsions a decrease of 


was per cent. 
30 per cent was found in the total 
nonprotein glutamic acid. Krebs and 
Cohen have also shown that glutamic 
acid may act as a hydrogen donor 
through its ketimine form. 

H 

i 

HOOC - CH2CH2C - COOH +2Ht 


The first clinical use of glutamic 
acid for its effect on the central nerv- 
ous system was probably that of Price, 


Uninterrupted Fungicidal Action 
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Professional samples will be 


sent upon request 


Vodust- 


POWDER 


The extensive usage of Hycloro- 
mane? under the most adverse con- 
ditions—the battle fronts of World 
War II—has proven it to be a most 
effective fungicidal agent. 
Hycloromane is now available as 
VODUST (Hycloromane with In- 
dia talc) for daytime use and as 
VODISAN (Hycloromane in Solu- 
salve) for nighttime use in the treat- 


*Trade Mark Registered. 
tdihydroxydichlorodiphenylmethane. 





Vodust* Powder during the day. 
Vodisan* Solusalve at night. 
Continuous and effective treatment 
maintained over a 24-hour period. 


‘ 


/ 


Nodisan 


SOLUSALVE 


ment of athlete’s foot and other 
mycotic infections. 

This combined day-night treat- 
ment exerts a continuous fungi- 
static and bacteriostatic action 
and is safe, nonirritating and 
noninjurious to the skin. Vodust 
Powder-Vodisan Solusalve is pre- 
scribed for effective and continu- 
ous action against athlete’s foot 
and many other fungous infections. 


Vodine Company 


407 SOUTH DEARBORN STREET 


> CHICAGO 5, ILLINOES 





Waelsch and Putman, who in 1943 
fed d-l glutamic acid (4.0 grams 
T.LD.) to epileptics in an atten pt 
to utilize the acidifying effect of d- 
glutamic acid. The urinary pH was 
significantly lowered, and their 
opinion the petit mal and_psycho- 
motor types of seizures were benefited, 
the introduction of more 
effective drugs against petit mal, the 
anti-epileptic effect of glutamic acid 
insignificant by 


in 


Since 


is now considered 
most specialists in this field, and it has 
been found to be completely ineffec- 
tive as an anticonvulsant in laboratory 
animals. These pioneer workers did 
note, however, and reported, in- 
crease in physical and mental alert- 
ness in the patients, which aided ma- 
in their social and economic 


rehabilitation. 


terially 


“Usually the patient is noted to be 
and _ happier, 
swings are less pronounced, behavior 
ameliorated, and 
is more congenial with associates.” 

This observation has been confirmed 
in trained rats by Zimmerman and 
Ross and Albert and Warden. With 


an increase of glutamic acid in their 


more energetic mood 


mannerisms are he 


diets, rats are significantly more cap- 
able in running a maze and in soly- 
ing maze problems. 

Groups of investigators headed by 
both Zimmerman and Waelsch have 
extended their studies to mentally re- 
tarded children. 


colleagues studied sixty-nine children 


Zimmerman and his 


ranging in age from 16 months to 
1714 
glutamic acid the I.Q.’s were esti- 
mated. Six months later 


years. Before administering the 


an average 
increase of seven had occurred in the 
[.Q. scores. 


age—one as much as sixteen months. 


All had gained in mental 


Some retarded subjects showed re- 
markable improvement. A girl of 9 
years progressed in I.Q. from 69 to 87 
and showed increased learning ability. 
A boy of 16 learned to care for him- 
self as his I.Q. rose from 50 to 60 in 
Greater improve- 
ment occurred in tests requiring ab- 
stract thought than in those involv- 
ing motor skill. 
in personality were also observed. Tie 


six months’ time. 


Basic improvemen's 


side effects of the therapy consisted 
of occasional gastro-intestinal irrit 
tion, restlessness, overactivity and i 
somnia. 

Albert, Hoch and Waelsch report 
at about the same time on the eff: 
of glutamic acid in eight mentally 


ficient patients ranging in age fro: 
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The object of Mallinckrodt contrast media is to increase 
the scope of roentgenology—to provide accurate .scien- 
tific diagnosis. 


media 








Barium Sulfate U.S.P. manufactured exclusively for 
x-ray diagnosis—extremely smooth powder, free 
from all objectionable impurities. Barium Sulfate 
3 forms excellent suspensions in water alone and 
- ~~ in all commonly used media. 









Hipparan* N.N.R. (sodium orthoiodohippurate) efficient 
medium for pyelography, cystography and urog- 
raphy. It is relatively nonirritating and nontoxic. 









Hippuran’* Sterile Solution N.N.R. (12 gm. of 
Hippuran dissolved in 25 cc. of distilled water). 


BR s h 
De p en af at ble bs Write for literature references on indications, 


technic and contraindications. 









contrast 






lodeikon* (iodophthalein sodium U.S.P.) excellent medium 
for cholecystography. Iodeikon was proposed by 
° » Dr. E. A. Graham and his associates and introduced 
media i _ by Mallinckrodt. 












Mallinckrodt *Trade Mark Reg. U. S. Pat. Off. 
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Have I got good news! Hypertussis 1s 
off the short sheet. I can talk about it 
—and what’s more important, you 
can get it when you need it. 


Hypertussis, our concentrated 
hyperimmune anti-pertussis serum, is 
Cutter’s specific blood fraction for 
protection of the non-immunized—or 
treatment of youngsters seriously ill 
with whooping cough. 


Infants are hardest hit by this 
disease. I read about a typical case 
just last week — 

This baby was desperately sick when first 

seen—depleted from food loss and the ex- 

haustion of violent coughing. She was put 
under oxygen, and although the case looked 
pretty hopeless, injections of Hypertussis 
were given——with remarkable results. The 
paroxysms decreased rapidly and the infant 
began to respond to general therapy. 
Cutter fractionates Hypertussis from 
the serum of hyperimmunized human 
donors. Each 2.5 cc. vial contains the 
therapeutic equivalent of 25 cc. 
hyperimmune serum. That means 
concentrated, potent low volume dos- 
—— - 
age—and that means easily tolerated 
injections for even the smallest infant. 


Just in case you think I’m too prej- 
udiced—here are a couple of “quotes” 
on Hypertussis from some of the 
boys who know their clinical facts. 


At the AMA Section on Pediatrics, an out- 
standing paper on whooping cough serums 
concluded with this statement: “Our results 
suggest that human hyperimmune serum or 
globulin should be used in the treatment of 
all infants who are seriously ill with whoop- 
ing cough.” /. 





Another study on the use of Hypertussis 
in 26 uncomplicated cascs reports: “Results 
of treatment were considered excellent in 
14, good in 4, moderate in 4, and equivocal 


in 4. No patient became worse or died. Very 
striking was the fact that no patient in 
this group developed pneumonia or any 
other complication of pertussis..." 2. 


If you’d like to read the complete 
articles, write for reprints. 


Yu DM. 


(Cutter Detail Man) 
4 Kohn, Fischer, et al., Am. Jour. Dis. Child. 
Sept., 1947 
yr a Brainerd, Henry, Jour. Ped. Jan., 1948 


Cutter Laboratories * Berkeley 1, California 














6 to 26 years but whose mental age 
ranged from 2 to 8 years. I.Q.’s 
varied between 22 and 73. The sub- 
jects were alternately given 9.0 grams 
of glutamic acid per day or placebo 
tablets. A significant rise in I.Q. was 
noted with the amino acid therapy. 
This improvement regressed during 
the period of placebo administration. 
These studies are now being extended 
to larger feeble-minded populations. 


Considering our test methods, one 
must be exceedingly cautious in in- 
terpreting the effect of glutamic acid 
on mood and intellectual perform- 
ance. Unfortunately, I.Q. tests as 
scientific methods are still somewhat 
in the category of the method used 
for weighing hogs in Arkansas. I am 
told that a plank is placed across a 
log with a box on either end. The pig 
is placed in one box and stones are 
placed in the other until balance is 
achieved. The weighers then guess 
how much the stones weigh! 

Before a general program of glu- 
tamic acid therapy can be introduced 
for mentally deficient individuals or 
the public at large, the answers to the 
following questions should be known: 

1. Is the increase in I.Q. real or due 
to better application and cooperation 
during the test? 

2. Are subjects with normal intelli- 
gence benefited by glutamic acid 
therapy? 

3. Will nervous disorders be in- 
creased as indicated by the side actions 
of restlessness and insomnia? 


4. What is the effect of large and 
continued daily dosage of glutamic 
acid on longevity? 

§. Are cancerous growths or cell 
rests matured by glutamic acid? 

At present it is evident that this 
natural type of CNS stimulation is 
far superior to and less dangerous than 





that produced by the foreign sympa- 
thetic amines such as benzedrine and 
desoxyephedrine. Considering the dos- 
age used in food flavoring this level 
could only be beneficial. 

Potent agents containing glutamic 
acid are: 

1. Insulin 17.5 per cent (G) 

2. Tyrocydine (d-glutamic) 

3. Glutathione 

4. Pteroyl glutamic (folic) acid 

§. Tumor tissue (d?-form) 

6. “Diopterin” 

7. “Triopterin” 

Since Kogl in 1939 reported that 
d-glutamic was the type found in 
tumor tissue, a tempest in a teapot 
has raged over this broad generaliza- 
tion. Apparently, to some biochemists 
tumors are tumors, and their findings 
of glutamic acid content should be as 
constant as that found in the gray 
matter of the cortex. If cancer were 
that constant, the pathologist would 
not have to spend long hours deciding 
on the degree of malignancy. 

However, the concept of d-glu- 
tamic acid in cancer has led to the 
synthesis and testing of two glutamate 
conjugates in experimental cancer. 
These drugs “‘Diopterin” and “Triop- 
terin” must be given parenterally 
since oral administration results in 
breaking of the polypeptide linkages. 
Given parenterally, however, these 
drugs inhibit spontaneous mammary 
tumors in mice. In man, these drugs 
produce some regression of the tumor 
and have a definite analgesic effect 
against the pain of cancer. It is too 
early to determine how effective this 
therapy may be but it is an interesting 
lead. Specific blocking compounds of 
d-glutamic acid should be synthesized 
and studied to supplement these ini- 
tial observations—C. C. PFEIFFER, 
M.D., and A. T. Hasecawa. 
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“a No other supplier can fill your requirements for Pure 
ne Alcohol (U.S.P.) faster and with greater dependability 

than U.S.I. because — 

ges. 
1ese e Stocks of U.S.P. alcohol are stored near you in 
ary principal cities throughout the country — ready for 
ugs shipment. 
a e U.S.I. alcohol plants are strategically located — 
ii making possible the company’s widespread and 
his efficient distribution system. 
ing e A teletype hook-up links U.S.I.’s offices, warehouses, 
of and plants speeding the procedure for handling 
ed orders — turning “rush jobs” into everyday routine. 
ng e Highly trained personnel, thoroughly familiar with 
si HOW U.S.1. government forms, process your orders promptly 


— efficiently. 


aa GETS ALCOHOL TO You To get Pure Alcohol (U.S.P.) when you want it, simply 
call the U.S.I. office nearest you. We welcome the oppor- 


WHEN vou NEED IT tunity to serve you with friendly advice. 


U. S. INDUSTRIAL CHEMICALS, INC., 60 EAST 42ND STREET, NEW YORK 17, Ni Ve 


U.S.L PURE ALCOHOL LS. 
Parttrew in Wedleal Lhogress- 
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The old kitchen was enlarged and given modern equipment. 


OLD KITCHEN MADE NEW 


VIRGINIA NEWMAN 


Dietitian, Presbyterian Hospital 
Charlotte, N.C. 


RESBYTERIAN Hospital, Char- 
lotte, N.C., has increased its bed 


capacity by adding a new six story 


This has provided eighty 
additional beds, making a total ca- 


addition. 


pacity of 250 beds not including bas- 
sinets. 

With the addition of new patient 
facilities it was necessary to enlarge 
the main kitchen. It was a relatively 
simple matter to include the ground 
floor of the new wing as a part of the 
main kitchen. This gave us an ex- 
cellent opportunity to improve the 
physical layout of the kitchen and 
floor pantries and to obtain more 
modern equipment. 

When the new construction was in 
the planning stage, the problem of 
centralized wersus decentralized tray 
service came up for study. It is im- 
portant in any hospital to select the 
type of food service that will main- 
tain high standards of food prepara- 
tion and tray service. 


In the past, centralized food service 
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at Presbyterian Hospital was not satis- 
factory, possibly owing to the physical 
layout of the kitchen. Trays were not 
carried to the patients promptly after 
the food trucks reached each floor. 
The problem in centralized food serv- 
ice which gave us the most concern 
was that of “serving hot foods hot 
and cold foods cold.” 

Patients were always complaining 
about cold entrees and warm, wilted 
salads. It is generally true that a large 
number of patients require individual 
or tray service at points quite distant 
from the center of food preparation. 
It is axiomatic that the closer the food 
unit is to the patient, the better and 
hotter the food is when served. In 
commercial and industrial food service 
the food is transported to a distribut- 
ing unit close to the point of service; 
this ensures that the food is served 
hot. With this idea in mind we de- 
cided in favor of decentralized service 
with the exception of the special diet 
kitchen. 






The dietary department is respon- 
sible for the preparation, cooking and 
serving of food to all patients, and 
the nursing department is responsible 
for carrying trays to the patients. 
Three dietitians supervise service of 
trays, each responsible for two floors. 
All trays are served and checked 
within an hour’s time. This includes, 
on an average, forty-eight special 
diets, which are prepared and served 
from the diet kitchen, transported to 
the dumbwaiter, and taken to the 
patients by nurses. To save time in 
the special diet kitchen, beverage and 
silver are placed on trays when they 
reach the floor kitchen. We have an 
average of forty-two patients to a 
floor, except one floor which has fifty- 
four. 


In decentralized service there is a 
closer relationship among the dietitian, 
patient and medical and nursing staffs, 
which engenders the cooperation and 
understanding that are so necessary. 
The floor dietitian is in a position to 
know the patient and therefore can 
more readily anticipate his needs. 

The service of the patient’s tray 
may necessarily be delayed for several 
minutes or even longer, yet under the 
present system we can serve hot food 
on the tray when the patient is ready. 
On the other hand, with centralized 
service the food already on the tray 
could not be held satisfactorily, and 
an extra tray from the kitchen often 
had to be prepared and served. The 
present type of service, using steam 
tables and electric food carts, is ex- 
tremely flexible in that the food can 
be served to meet almost any emer- 
gency that might arise on the floor. 

All patients’ diet orders are filed, 
and trays are checked out quickly 
from the ward kitchens by this file. 
Rarely is a tray overlooked, some- 
thing that happened frequently under 
our previous system. Formerly, census 
sheets were sent to the kitchen daily 
with the room number and patient’s 
name and order of diet. By dinner 
and supper time, however, the dict 
orders might have been changed per 
haps two or three times. The result 
was that we were checking in diet 
orders all the time and writing card 
for each tray, using the white car 
for full diets, blue for light diets. 
pink for soft diets, and yellow fo: 
liquid diets. 

This system was never accurate an 
involved considerable time checkin; 
trays and writing cards for the trays 
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least half of the time the cards 
wre not returned to the kitchen, and 
mich effort was spent in checking the 
triys. Sometimes a patient’s tray was 
o erlooked because all room numbers 
had not been checked. This in itself 
was quite a task for one person. Now 
the main kitchen calls all floors for 
dict census at 6 a.m., 10 a.m. and 3 
p.m. for total full, light, soft and 
liguid diets. No changes are made 
after these hours. 


By means of this daily check at 
three stated hours we can accurately 
estimate the amount of food to pre- 
pare and place in the steam table pans 
for each floor. A hot food list is made 
out for the cooks on which the 
amounts necessary for each floor are 
clearly designated. These food counts 
are in the hands of the cooks at 6:15 
a.m., 10:15 a.m. and 3:15 p.m. There 
is little waste of food as everything 
is counted and checked on the food 
trucks, and any leftovers are utilized 
in the cafeterias. 

On an average we have forty em- 
ployes in the dietary department who 
work on a straight eight-hour shift 
and a split-hour shift. In 1946, before 
we introduced decentralized service, 
we employed from twenty-five to 
thirty employes. There are six dieti- 
tians on the dietary staff, which means 
a maximum of six or eight employes 
under the direct supervision of a 
dietitian. Decentralized service per- 
mits better supervision and coopera- 
tion between dietitian and employe in 
the various units of the dietary de- 
partment. 

In order to take care of the tray 
service on the floors, the floor kitchens 
were enlarged to meet the necessary 
requirements and to permit discon- 
tinuing the use of a centralized tray 
room and the setting up and placing 
of food on the trays in the main 
kitchen. The trays are now sent to 
the floors in heated trucks. In each 
L-shaped floor kitchen we installed 
steam tables which keep the food hot 
ind palatable. 

The cold food is sent from the salad 
unit to the floors in open food trucks 
one hour before each meal. The pantry 
naids place this food in the refrigera- 
or until serving time to allow for 
oroper chilling. The trucks are brought 

ack to the kitchen and lined up in 
he cook’s unit. 

The hot food is served in the steam 
cable pans and placed in a bain-marie 
intil time to load the open trucks 
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TOP: A diabetic 

atient receives 
lier tray from 
the special dict 
kitchen. CEN- 
TER: Trays are 
sent to floor 
kitchens in heat- 
ed trucks. BOT- 
TOM: A dieti- 
tian checks the 
hot food before 
sending it to 
floor kitchens 
for serving. 































with the hot food. A dietitian checks 
the hot food list with the cooks as the 
food is placed in the open food carts. 
The carts are then sent to the floors, 
and the food is placed in the steam 
table. No food is served from the 
steam table for at least twenty minutes 
so that all food will be at the desired 
temperature. 

The steam tables on each floor are 
equipped with three set-in stainless 
metal steam table pots, 84% inches 
deep by 934 inches in diameter, with 
a capacity of 1'4 gallons, and one 
small set-in steam pot, 81% inches deep 





by 734 inches in diameter, with a 
capacity of 1 gallon. There are also 
two set-in pans for meats, breads and 
the like. This setup lends itself to 
more attractive service in that each 
type of food is prepared and cooked 
in smaller quantities and placed in the 
desired steam table pans best suited to 
the purpose. The food does not dry 
out as readily as it does with dry heat 
in an electrically heated food cart. 
Stainless metal racks in cabinet 
form hold the large 16 by 22 inch 
trays. These trays are arranged with 
cover and napkin. Silver and china 
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SOUTHERN CALIFORNIA CITRUS FOODS 
Division of Mutual Orange Distributors 
Redlands, California 


So Economical. Rich in vital Vitamin C, 
these California juice bases provide healthful 
delicious drinks for your patients. And so in- 
expensive, too! Each 1014 oz. can of Real Gold 
base makes 14 gallon when properly diluted 
with water. Real Gold bases also come in 
gallon containers, which are diluted 6 to 1. 


REAL GOLD ORANGE BASE 
REAL GOLD LEMON BASE 
REAL GOLD GRAPEFRUIT BASE 


Real Gold bases are the concentrated juice of 
fresh oranges, lemons and grapefruit. Most of 
the water from the freshly reamed juice is 
removed by Real Gold’s special low tempera- 
ture, vacuum-evaporation process, which 
protects the precious Vitamin C. The resulting 
concentrate is blended with just the right 
amounts of sugar, dextrose and pure fruit oils 
to enhance fully its natural goodness and flavor. 
It is homogenized just before canning for 
lasting quality and uniformity. 
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are placed on the tray as food 
served. 


There are two pantry maids to each 
floor kitchen. One maid serves the 
hot food while the second pantry maid 
serves the cold food. A floor dietitian 
checks each tray before it goes to the 
patient. 


The discontinuing of the centralized 
serving of food from the main kitchen 
has made it possible for the cooks to 
prepare food in smaller quantities as 
needed by the floor kitchens and cafe- 


terias. 


We have established a more effec- 
tive production line by placing the 
vegetable preparation unit near the 
delivery entrance. Vegetables are 
placed in the walk-in refrigerator and 
in storage bins in the vegetable room. 
Equipment in the vegetable room con- 
sists of two large double sinks with 
drainboards, two large work tables, 
and a potato peeler. 


The salad room has a large work 
table, salad shelves, stainless metal 
sink, and a salad refrigerator. The 
salad refrigerator is large enough to 
hold salads for the cafeteria and all 
patients and is accessible from the 
cafeteria as well as from the main 
kitchen side. The salad room is used 
for the assembling of cold prepared 
foods for the floor kitchens. 

There have also been marked im- 
provements in the cook’s work unit, 
such as improved hoods, fluorescent 
lighting, new broilers, and installation 
of new ranges and ovens to meet spe- 
cialized cooking needs. Two large 
bain-marie tables hold the food as it 
is prepared and until it is checked 
out to various floors and cafeterias. 

The bake shop contains two stain- 
less metal work tables, oven, range, 
proof oven and mixer. 

All dishes from ward kitchens and 
cafeterias are taken care of in the 
central dishwashing unit. 

All special diets are served through 
central tray service from the special 
diet kitchen to the entire hospital. 
The equipment here consists of two 
work tables, gas stove, electrically) 
heated truck and refrigerator. 

The hospital staff and members of 
the training school receive their meals 
in the main cafeteria. The Negro em- 
ployes have their own attractive cafe- 
teria. 

On the whole we have found de- 
centralized service ideal for our pur- 
poses. There are fewer complaints 
and more satisfied and happy patients. 
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Here’s COMMON: “SEWSE 
Applied to Holloware for Hospital Use 










Almost every department of the modern hos- was designed and built with long range econ- 





pital functions according to procedures and — omy in mind. 





special requirements peculiar to this type of 





THE KITCHEN: It is desirable that dishes 






institution alone. Standardized institutional 





be cleaned quickly and thoroughly. Here, 





food service holloware, for example. doesn’t 





Wallace designers endeavored to eliminate 





fit the needs of the well-run hospital. 





inaccessible, bacteria-breeding corners. The 






Following extensive research and studies 





coffee pot, with its straight-up-and-down sides 





conducted on actual hospital premises. Wal- 





and V spout, is an illustration of this aim. 





lace Silversmiths developed a holloware food 





THE PATIENT: Patient goodwill and re- 





service that embodies the ideas of progressive 





sulting prestige for the hospital result from 





hospital authorities. Roughly. three general 





the use of Wallace hospital holloware. The 





factors were taken into account in designing it. 





value and beauty associated with silver are 





THE BUDGET: Rigid economy is of neces- 





definite. tangible advantages to be considered 





sity the watchword in most hospitals. And. 





in selecting holloware. 





Wallace hospital holloware is economical. 





* * * 





Amortized over a period of a few years. it 





pays for itself and pays a dividend in lower — For further details. consult your Wallace 





replacement costs alone! It is durable and = Supply Dealer. or write to... 


WALLACE SULVERSMITHS 


WALLINGFORD. CONN. 
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Kel? Grape Prunes Grapefruit Juice Stewed Raisins Orange Juice 
Soft Boiled Egrs con and Eges Soft Boiled Eggs Scramoled Egg Bacon and Eggs Scrambled Ege 
. c 
y . » e * and Ham 
* Vegetable Soup Crean of Pea Soup * , * * * 
eT ‘ Clam Chowder 
Leg of Land Meat Loef, Tomato Tomato Bouillon re a ra c 
sar fn Des ; vaeneaiies ; Beef Ro&st, Beef Bouillon Split Pea So 
Beef-tioodle Soup Mint Seuce Gravy Baxed Ham and ey ay tie dead ine , n ct, Vegetable Soup F O14 
Beef Rocat Roested Potatoes Buttered Beets ae " oreshire fucding Turkey with Dressing Creamed Turke 
Beef Roest toasted Potatoes Buttered Beet Candied Apricots Mashed Potatoes ddan Bukatode Baked Salmon etcn” 
Mashed Potatoes and Gravy Head Lettuce, FrenchWashed Potatoes and “ana Gravy pe ee with Lemon apiece 
with Gravy Buttered Wax 5esns Dressing Gravy patheetal Rotana : phase +4 ‘ Buttered Parsle; — Potatoc 
D5 = rea rach Butter. , a Se 
Spinach with Lezon Pineapple, Cottage Tea Rolls Buttered Peas With Lemon ep “ik /- Potato eecen Sagerege 
Beet Pickle Salad Cheese,Meraschino Hoyal anne Cherries celery Hearts Prince es pos, Recah Escalloped Tomatoes "ce eee rat, 
Leuwon Crean Pudding Cherry Salad - , Fruit Gelatin Grapefruit Salad, prt 7d iii Head Lettuce, Fr.tr. 204305 ee sa 
with Whipped Cream Ice Cream Vegetable Beef Soup * : ’ pracot Heavenly Hash ‘ 2 _ 2 essing 
* Beef Roast with i ae sors 
* Oyster Bouillon Gravy Julienne Soup * With Lemon Sauce 
Veal Salad Horseradish Sauce Beef Stew with Cream of Asparagus * 
Cream of Poteto Soup Baked Potatoes Mashed Potatoes Biscuits Beef-Rice Soup Soup Noodle Soup Beef-Rice Sou; 
Spanish Rice Buttered Asparagus Buttered Green Boiled Potatoes Cold Cuts and Beef Roll and Gravy Macéroni and Leg of Lamb 
Candied Parsley Carrot and Raisin Beans Buttered Carrots sand Cottage Cheese Boiled Rice Tomatoes Creamed Potatoes 
Carrots Salad, boiled Tossed etable Celery Escalloped Potatoes Buttered Wax Beans Frozen Peas Candied Carrots 
a ’ e Tosse eg 7 = . P P 
Head Lettuce, 100¢ Dressing Salad, Fr. Dressing Peach and Prune Salad Shoestring Beets Fruit Gelatin Salad Apricot and Prune anc Parsley 
Island Dressing Pears Chocolate Pudding, Pineapple Cream Head Lettuce, Fr.Ur. Tutti-Frutti Salad Mint Gelatin Saled 
Chilled Fruit Cup Icebox Cookies Whipped Crean Pudding Hot Apple Crisp Ice Cream Berry Cobbler Prune Whip 
9 10 ll 12 13 4 15 16 § 
t2? rn s . ss es Cc j £ 
Canned figs Half Grapefruit Apricot Nectar Applesauce Prunes Orange Juice Canned Figs with 
Bacon and Eggs _with Cherry Bacon and Eggs Bacon and Eggs Poached Eggs Scrambled Eggs Bacon and Ezg & 
* Bacon and Eggs * = 
c . * 
Beef Bouillon Cream of * * * * P 
t us on 7 c Cc 7 £ Yarvets 
Beef hoast, * Cream of Asparagus Tomato Soup Chicken-Noodle Soup Cream of Vegetable ne a 
Horseradish Sauce Soup Turkey with Neat Loaf Crean of Pea Soup Soup Han an Rai cee ] 
Potatoes Ben? Hontaten Lamb Chops Dressing Spaghetti and Halibut with makes Hash nae isin 
+ c , L - c 2 C y r MPO 
and Gravy Country Style Steak Baked Potatoes Mashed Potatoes Tomato Sauce Tartare Sauc Candied Carrots Tae ee ] 
+ Sot t t; t : vee E 5 ee dale i tatoes 
Buttered Spinach ered Parsley Buttered Peas and Gravy Buttered Spinach Baked Potatoes and Parsley ies 
with Lenon pre rsiey Lettuce with Buttered Celery with Lemon Buttered Green Head Lettuce,Fr.Dr. 
Banuna calad, tw cain Beats Roquefort Cheese Shredded Head Head Lettuce, Fr.Dr. Beans Peach Cobbler 
Mayonnaise Fruit Salad = Angel Food, Lettuce, Fr. Dr. Date Pudding with Refection Saled . May onnaisc * 
* Saag a ruit Salad . ; : aig 2 . yonnalise 
Ice Crea'u a ae ee Frozen Strawb Cranberries Whipped Crean Faisin Covvler A te: Batis of ( 
* ris ii Frozen Apricots * Beef-Noodle Soup eaiead 6 ; 
Chicken Noodle Soup “4 * . Beef Roast eee aay 
Swedish Meat Balls e Vegetable Beef Soup Julienne Soup Clam Chowder Roasted Potutoes { 
Mashed Potatoes Chicken a la Salmon Gundi Beef Cups with Noodle Soup and Gravy Cream of Tometo Soup 
and Gravy Crean of Celery Soup @aryland Candied Parsley Creamed Potawes Deviled Egg Salad Buttered Peas Leg of Lamo 
Buttered Celery Leg of Lamb Plain Noodles Carrots Julienne Beets Buttered Rice Orange Salad with Rice 
and Carrots Baked Sotatoes Buttered Wax Beans Peach, Pear and Asparagus and Hard Breaded Tomatoes Green and Red Buttered Beets ‘ 
Deviled Eggs and Buttered Asparacus Endive and Sliced Prune Salad on Boiled Egg Salad, Peach and Cottage Gelatin Squares Pineapple and Cottaze 
Endive, Fr. Dr. Lettuce with Fr. Dr. Tomato, Mayonnaise Endive, Bld.Dr. Mayonneise Cheese Salad Strawberry Bavarian Cheese Salad 
Floating Island Bing Cherries Pumpkin Custard Ice Crean Apricots Iced Cup Cakes Crean Royal Anne Cherr 
oO > _ 4 ‘ 
17 18 19 20 21 22 23 24 
( 
Applesauce Orange Prunes Dried Apricot Sauce Grapefruit liced Bananas in fed Apple Sauce 
Bacon and Eges Scrambled Eggs Bacon and Pouched Eggs Sections Orange Juice Soft Boiled Ezrs ( 
Toast Scrambled Eges Soft Boiled Egg Scrambled Eggs 
. a “ with Haz * 7 sf 
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Seef Barley Soup * “ps ng og Soup eee Soup Cr.of Mushroom Soup 
if bC laliout r , : 
Beef Bouillon Laab Chops ee ee os 2 Pr of Seley Son. ee Short Ribs 
Len! i fashed Potatoes ee Tartare Sauce ode Ty SOup Dressing ane ges 
Land Potpie os Beef Roast a ae 2g ‘ Ham and Macaroni Macaroni with 
Boiled Carrots Buttered Carrots and Gravy 4 4S Esculloped Potatoes yt sata Mashed Potatoes Tomato Puree 
gabe sige eadact segmmsart Spinach with Lemor, ~teszed Fotuvoes Breaded Tomatoes oe and Gravy Spinach witt , 
Peas, Celery Avocado and Grape- a SG a E and Gravy : 35 Oi Butte: ge pinach with Leton 
ce wae < , Jellied Bing Cherry 7 Orange, Grapefruit, oo 7°*. Buttered Peas midign with fe 
Lettuce with Fr.Dr. fruit Salad ae’ eee wotnene z cs Sliced Orane Sal a dive with Ko — 
, p r uttered Asparazus ° lad ane . ae 
“ied Peach i Boiled Dressing Salad, Bld. Dr. es we Avocado Salad, ra age aes Cranberry Relish Bi t 
ae c 5 2a UF ry arts : — Fs t rscotch Cres oa . r; 
a Mkcoel Gr) pp eae Butterscotch Celery Hearts Boiled Dressing DEVEL ECOueD Ueeee’ Ghorry Cobbler r 
— pre ee ae eee Pudding with Cherry Covblex Grahan Cracker Roll 9 ‘UdGAng * 
* or Whipped Cream with Whipped Cream * Crean of 
* ¢ fi ran Ss, ia 
x ris aa se eee “6 aSparacus soup Vegetable Soup 
reana of Veg.Soup Chicken Noodle Soup Creamed Veg. Soup seei | Soup Meat Roll Fricassee of Lexv 
Beef Patties t and Beef Veg. So Beef Stew Vegetable Soup ef Creamed Potatoes Rice 
Baked Potatoes re Pudding Chicken Salad Mashed Potatoes Spaghetti and i Harvard Beets Buttered Green 
Stewed Tom toes d Potatoes Escalloped Potatoes and Gravy Cheese e Lettuce and Pine- Beans 
“es - Buttered B french S * Bean Carrots Calery 4 
Lettuce, Pear and and Gravy Buttered Peas Buttered Beets — French String ” ae Carrots, Celery apple Salad with Pear and Cottare 
Prune Salad Braised Celery Pickled Beets on Comb. Veg. Salad, Shredded Carrot and Gelat Gelatin Cubes Cheese Saled with 
7 > a x . Ided teu in = . Fy c aa Mas r] 3 AGCo CU We Ul 
Creamed Tapioca Head Le:tuce,Fr.Dr. ——a ae prea " Rccomgey Salad, May. pccraee Chocolate Pudding, Red Gelatin Sq. j 
Pudding Hel? Peach Baked Apples nailed Fruit Cup Fears ee Whipped Cream Ice Cream f 
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Half Grapefruit Prunes Tomato Juice Stewed Raisins f 
Posched Egzs Scrapple, Toast Bacon and Bacon and Eggs i 
i 
* » * i 
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Lrean of 5 
Asparagus Soup 
of Mushroom Soup Rabbit : :Patasa i 
. : , i Potawes 
Op Suey Mashed Potatoes 2s 2 
Rice ani 
Julienne Beets Beans 
Endive with frr.Dr. ar and 
Apple wi vo Cheese 
ped Crean se Ie Salad | 
Cherry yal anne ries i 
* | 
' 
yess @ Sour 
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Baked Potatoes 
and Gravy j 
Stewed Celer; | 
a ee oc . I 
Ready-to-eat or cooked cereals are offered on all breakfast menus 
—- 
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by GARLAND 


Save on the purchase price! 
Save on operating costs too! 


Fourteen improvements give you more 
heat and better distribution in fryer bowl 
tubes, quicker heat recovery and lower cold 
zone temperatures. This means you can 
prepare better quality fried foods faster— 
fill more orders and make important sav- 
ings in fat. Your nearest Garland dealer 
will show you how it’s done—how you can 
save money by buying from the line of the 
leader! All Garland equipment is avail- 
able for use with natural, manufactured 
or L-P gases. 






Garland Counter Griddle : 
No. 224-2 J 





“REG, U, S. PAT. OFF.. 


ARLAN D 027%. 


Heavy Duty Ranges * RestaurantRanges + Broilers * Deep Fat Fryers * Toasters 
Roasting Ovens * Griddles 


PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 


See our newly styled line—with and with- 
out open burners. Choice of four models, 
each in black japan finish or 
stainless steel. With or without 
automatic lighting. Quality- 
built, and priced the Garland ¢ (iipsqpbes 

way for outstanding value. , [gy Equipment veacer 


Counter Griddles 


Garland Deep Fat Fryer 
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+ FOOD SERVICE 


HE IS AN EXPERT ADVISOR 
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THE FUNCTIONAL BASIS OF HOSPITAL PLANNING 


LAUNDRIES AND LAUNDRY EQUIPMENT 


HE service rendered by a _hos- 

pital laundry is radically different 
from that of a commercial laundry, 
and it follows that the operating costs 
and equipment for the two will differ. 
The commercial laundry 
family linen which includes a large 
percentage of small pieces that must 
be marked, ironed by hand, and 
sorted. The hospital, on the other 
hand, has a high percentage of large 
pieces, such as sheets, blankets and 


processes 


towels, which require no hand work 
or sorting. Commercial laundry prac- 
tice should therefore not be followed 
in planning and operating the hospital 
laundry. 


In planning a hospital, the laundry 
should be included in the initial study 
in order to provide sufficient space and 
a suitable location. The distance 
which linen is to be moved from and 
to the nursing unit must be reduced 
to a minimum to save time and labor, 
which are important items. During 
summer months the tonnage of linen 
moved may be greater than that of 
the coal burned, but no one would 
consider locating the coal bin even 100 
feet from the boilers. With sound 
insulated equipment, acoustical treat- 
ment, and proper ventilation, the 
laundry can safely be located in the 
hospital building. 

Laundries are necessary in all but 
the smallest hospitals. Hospital laun- 
dries are more reliable, cause less 
damage to linen, are more economical 
and eliminate the danger involved in 
carrying contaminated linen with the 
linen of commercial laundries. They 
give faster service and so reduce the 
amount of linen needed by the hos- 
pital. 


94 


Continuing a Study by the 
Division of Hospital Facilities 
United States Public Health Service 


REQUIREMENTS 


The linen requirements of general 
hospitals are from 8 to 17 pounds per 
patient per day. The demands of 
maternity and private hospitals are 
high, while those for large wards are 
low; the average is approximately 12 
pounds per day. Tuberculosis and 
chronic disease hospitals can operate 
with approximately 6 pounds of linen 
per day per patient, while large men- 
tal hospitals may require as little as 
3'%4 pounds per day. In view of re- 
cent labor trends, it is advisable to 
provide equipment capable of proc- 
essing all linens in a five-day (40 
hour) week. The laundry should thus 
have sufhcient capacity to process the 
linen requirements for 1.4 days. 

The linen requirements vary be- 
tween the limits given and can _ be 
determined more definitely by check- 
ing the hospital practices in the area. 
As an example, for a general hospital, 
the percentages by weight of the dif- 
ferent types of linen used are approxi- 
mately as follows: flatwork (sheets) 
to ironer, 70; rough finish (towels) to 
tumbler, 22; hand finish (uniforms) 


to presses, 80. 


SORTING 

Sorting bins in the soiled linen room 
assist in sorting and in the preparation 
of loads of proper size for the washers. 
The bins may be of the fixed type, or 
movable where space permits, but the 
capacity of each bin should be the 
same as that of the washer compart- 
ments. When the arrangement of 
space on upper floors permits, it is 
preferable to locate the linen chute 
so it will discharge into the soiled 
linen room. 





ARRANGEMENT 


The laundry equipment should be 
arranged to provide an uninterrupted 
flow of linen from the soiled linen 
room through the laundry to the clean 
linen storage. The washers should be 
placed next to the soiled linen room, 
and the extractors, next to the 
washers. 


From the extractors, 70 per cent of 
the linen goes to the flatwork ironer, 
which should therefore be next in 
line. If the delivery end of the ironer 
is set in an opening into the clean 
linen room, the folding table can be 
set in the clean linen room to elimi- 
nate trucking. Automatic folders 
should be considered for the larger 
hospitals. 

The tumbler should also be located 
near a door into the clean linen room 
to reduce the distance which the 
rough finished linen must be moved. 
This linen may be folded either in the 
laundry or in the clean linen room. 

In the larger hospitals, labor can 
be saved by using an electric hoist 
and conveyor system to carry th 
work from the washers to the ex- 
tractors and then to the shakeout 
Washers and 
extractors with removable baskets are 


tables and tumblers. 


used. 

Ample space should be provided fo: 
the press units for such items as uni 
forms, coats and trousers. As th 
press work constitutes the smalles: 
percentage by weight of the work in 
the laundry, press units may be locate 
conveniently and should receive sec 
ondary consideration in arranging th 
laundry equipment. 

Two wash tubs for soaking line: 
are usually located near the soile 
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“ fe ,glem IN BETTER 
PRODUCTION 
14 -LOWER COSTS 


..- YOUR HOFFMAN LAUNDRY ENGINEER 


Z By training and experience, your Hoffman laundry 
engineer is specially qualified to analyze your laun- 
CA LL H i M dry problems ... to suggest methods that assure 


f greatest output, lowest operating cost, better results. 
T 0 D A Y or d His recommendations are practical—backed by Hoff- 





man’s successful record in helping hundreds of hos- 
C om p l efe D e- pitals to save floor space, save time and labor, save 

° linen, fuel and supplies. Often his advice has meant 
ta | | ed S urve y to increased production without increase in floor space. 


solve your laundry eM WRITE FOR THIS FREE BOOKLET 


A new 16-page reference that de- 












scribes the HOFFMAN institutional 
9 laundry equipment and service. 
' Three full pages of layout informa- 
tion and plans. Yours for the ask- 
ing—no obligation. 








MAG MT ON Eee 
HOFFMAN (3:3) 
a * MYATT UL CML COAL aL A 


INSTITUTIONAL LAUNDRY DIVISION © BRANCHES IN ALL PRINCIPAL CITIES 
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linen room. The soap tank, sour 
crocks, and starch cooker are located 
near the washers. Blanket driers of 
the cabinet type are used for curtains 
and blankets by hospital laundries of 
250 beds and over. 

While exposure to sunlight has been 
found satisfactory for sterilizing mat- 
tresses, disinfecters may be found de- 
sirable for the larger general hospitals 
and for tuberculosis and communi- 
cable disease hospitals. These should 
not be located in the laundry and 
should preferably be installed with 
the receiving end in one room and 
the sterile section in another. 


WASHERS 

There are several types of stainless 
metal washers which should be con- 
sidered, such as the conventional 
washer with a stationary outer shell 
and a revolving perforated cylinder 
inside, and the shell-less washer con- 
sisting of a single revolving cylinder. 
Both types are available in the un- 
loading design. Supplies for the con- 
ventional washer are put in through 
supply doors provided in the outer 
shell. Supplies for the shell-less type 
are placed in a supply tank and in- 
jected through 
into the washer by means of a siphon. 


a trunnion directly 


These machines operate continuous- 
ly and will handle an average of ten 
loads per day as compared with six 
loads per day in the conventional 
washer. Both types may be provided 
with automatic controls which time 
the various operations, meter correct 
quantities of supplies and water, and 
maintain the correct temperatures. 

The dumping type of washer is es- 
sentially the same as the others except 
that the shell is mounted on trun- 
nions which raise it electrically or 
hydraulically so that the wash can 
be dumped into extractor containers 
or other baskets. The unloading fea- 
ture is justified for general hospitals 
larger than 200 beds, as labor costs 
are materially reduced. 

Gutters are required in the floor 
to receive the water from washers. 
Drains should be of ample size, usually 
6 inches, and should have removable 
screens to catch lint. Heat transfer 
reclaimers to extract and use heat 
from the wash and rinse waters will 
prove a real economy. 

One or more large washers should 
be provided for the main load, with 


a small one to take care of special 
work in small quantities and odd lots. 
(Continued on page 98) 








There's more to it than just 


“DOING OVER" A ROOM 


MAE STARK 


West Brighton, Long Island, N. Y. 


IME and money can be saved if 
the housekeeping program is 
planned in logical order. How many 
times is a housekeeper informed late 
in the afternoon that the patient in 
room 199 has been discharged and 
tomorrow at 8 a.m. the painter will 
start to redecorate? 

Will the housekeeper clear the room 
of furniture and draperies and have 
the room ready? She will but: This 
means a rounding up of employes, al- 
ready assigned to a special or a routine 
job, to clean the room. The house- 
keeper’s personally planned program is 
disrupted to take over room 199. All 
of which means man hour time lost, 
which is the top cost in the redecorar- 
ing of any room. 

If the housekeeper has been con- 
sulted on the color scheme to be used, 
she probably has new draperies planned 
or a program under way for cleaning 
and repairing those taken down. Like- 
wise, plans may have been made for 
chair covers and renovation of furni- 
ture and repairing of bed rollers and 
lamps, let us say. If not, the necessity 
for doing them at a moment’s notice 
adds to the already overburdened sew- 
ing and workrooms. 
These factors’ are minor compared 
with what will be found in that skele- 
ton of a room from which furniture 
has been removed and draperies have 
been stripped. 

The floor has been long neglected 
because through the war years main- 


maintenance 


tenance was poor and material was 
not available. Can she let this situa- 
tion go by with another patch? Will 
she be able to find a floor man to lay 
a new floor if the painter can be de- 





layed twenty-four hours? The dilem- 
ma starts. 

The plumbing, long faulty, needs a 
thorough overhauling. The bell system 
is not working properly, and an elec- 
trician needs to be called in. A wheel 
chair pushed against the wall means 
a hole in the plaster; the sash chain 
needs replacing. Oh, yes, a hasty job 
was done on a leaking radiator last 
spring, but now repairing must reall) 
get under way. Can the heating en- 
gineer check now to be sure the radia- 
tor will be all right? 

I realize that not every room to be 
redecorated needs all these repairs, but 
it has happened and will continue that 
way unless closer cooperation is ar- 
ranged among management, mainte- 
nance and housekeeping. 

In the large hospitals in which a 
chief engineer is employed, the re- 
sponsibility of this ‘“‘before decorat- 
ing” job is usually thought out and 
planned for. In the smaller hospital 
a great many of these maintenance 
problems are up to the housekeeper. 

The facts are known; now, how to 
remedy the faults? 

At least a week before the painting 
program is undertaken (provided the 
patient is cooperative and goes hom 
on the day planned), the house 
keeper should check the room for al! 
repairs and list them for the main- 
tenance department. If the progran 
is planned, the mechanics who do th: 
most damage should come first so that 
when their work is finished, the repair 
job will not of necessity have to be 
redone. It often happens that a num 
ber of mechanics all arrive at one time 
to do highly specialized jobs and get 
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ONE TRIAL WILL SHOW YOU FOUR IMPORTANT SAVINGS: 





@ LONGER SERVICE LIFE! 
@ INCREASED PRODUCTION! 
@ TOP-QUALITY OUTPUT! 
@ DEFINITE GUARANTEE! 


A new standard of performance has been set in many of America’s best laundries. 
Isn’t it about time you aimed high for lower costs in your laundry? One trial will 
show you the benefits of Original and Genuine Revolite Laundry Roll Covers. 

You'll have fewer shut-downs for cover changes, slippages and roll adjustments. 
No wet rolls because Revolite repels water. No washovers because Revolite never 
stains the work. No go backs to slow your output and raise your costs. 

You'll get some of the smoothest ironing you ever saw. Wrinkle-free perfection 
around buttons, along seams. The smallest corners and angles will come out flat 
and dry. 

And you'll get the exclusive new Revolite guarantee—a definite length of ser- 
vice life under your conditions or a credit for any cover which fails to meet the 
written guarantee. Needless to say, your Revolite covers will usually long outlast 
the guarantee. 


* AND DON’T FORGET REVOLITE PRESS COVERS! 


ORL: 


Original and Genuine Revolite is a specially-made asbestos fabric 
which has been coated with a smooth, durable synthetic resin. On 
the roll it is backed by an additional sheet of asbestos cloth attached 
to one end of the roll only, thus eliminating binding, cramping and 
wrinkling. Paddings are available for most 
chest-type ironers. Write for more informa- 


tion. Zapon-Keratol Division, Atlas Powder AmEnICaR, periiete 


Company, Stamford, Connecticut. 


REG. U.S. PAT. OFF. U.S. PAT. palace bent ME 


MEMBER 
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in one another’s way, with the result 
that the small room looks like a rail- 
road station when football season is in 
progress. 


WHO COMES FIRST? 

When renovating and decorating 
the hospital room, plan all jobs in 
logical order. 

Plumbing changes come first. The 
carpenter’s big work comes later, but 
he should be around now to cut or 
patch up woodwork. 

The mason follows the plumber to 
make any necessary repairs to holes 
where old pipes removed or 
plumbing was reset. 

Next comes the Too 
often, he is called in last and has to 
undo finished work. If he is, he will 
most likely put more holes in the 


were 


electrician. 


plaster. 

The carpenter arrives to do his big 
work—building shelves and cabinets, 
installing molding, or making minor 
repairs to doors, windows and _base- 
board. 

Now the plasterer comes to fill in 
holes made by electrician, mason and 
carpenter and to smooth over walls 
and ceilings. His work needs time to 
dry. Don’t paint too soon. Weather 
conditions play their part. 

The painter comes after changes 
have been completed; make sure you 
want nothing more added. 

The paperhanger comes when the 
painting is finished, or the new paper 
may be spotted. 

Floor scraping or refinishing is the 
final step when all the messier proced- 
ures are If the floor must be 
painted or varnished, the painter re- 
turns to do it. 

While the maintenance department 
is doing its job on the room, below 
stairs, usually in the basement, a 
well planned program on the part of 
the housekeeping department goes on 
so that the room can be set up the 
moment the paint is dry. Here, again, 
logic should be used. 


over. 


Starting at top, the first procedure 
is to check the roller shade and drap- 
eries for repairs and cleaning — as- 
suming that rods are in the room, and 
roller shade brackets are already on 
the repair program. 

If cubicle curtains are used, rods 
must be polished, and the curtains 
checked for holes and laundered. 

Lamp wires must be checked, the 
lamp repaired, the shade and _ lights 
checked and cleaned. 


The bed must be thoroughly 
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cleaned, rollers oiled, cranks checked 
and repaired. 

If the mirror is hung, the wire must 
be gone over. Does the mirror need 
resilvering? Frame need refinishing? 

The bureau top may need refinish- 
ing; rollers must be replaced. Do 
drawers work easily? 


The bedside table, tray shelf or 
overbed table may need attention, re- 
finishing. 


Are door screen louvers free from 
all hair and lint; can the screen be 
moved without squeaking? 

Now, that chair with the over- 
stuffed cushion. Are the springs firm? 
Does the chair need refinishing; are 





new covers needed? Will there be 
time to reupholster? 

Is the footstool in good condition? 
Will it really be safe for the patient 
to use? 

Is the desk in good working order, 
with all four legs standing firmly on 
the floor so it can be used for writing? 

All of this takes time, but if it is 
properly handled, the procedure will, 
in the long run, be a timesaver, mak- 
ing for happier patients and staff. And 
it is the hospital’s best bet in establish- 
ing good public relations. A_ well 
planned program means a saving of 
man hours—a big item on any hos- 
pital pay roll. 





Laundries and Laundry Equipment 


(Continued from page 96) 


EXTRACTORS 


General hospitals with more than 
fifty beds will require two extractors 
to accommodate the loads from the 
washers. The unloading type is rec- 
ommended for general hospitals with 
more than 200 beds. 

The extractors should be located as 
near the washers as conditions will 
permit. These machines require drains 
which should be connected to drain 
lines or to the washer gutter. Sound 
and vibration insulation is required 
for foundations of these machines 
where they are set in the hospital or 
near building footings. A heavy con- 
crete base flush with the floor on a 
bed of sand with 2 inch cork on all 
sides has proved satisfactory. 


FLATWORK IRONER 


For the small hospital with a ca- 
pacity below 100 beds the return roll 
type, which returns the linen to the 
side from which it is fed, is recom- 
mended. Larger hospitals use the four, 
six or eight roll chest type of ironers. 
These can be furnished in two widths, 
Automatic fold- 
ing machines can be used with the 
roll type of machines and will ma- 
terially reduce the labor requirements. 

Most of the heat and vapor gener- 
ated in a laundry is at the flatwork 
ironer. The principal exhaust ventila- 
should be through a canopy 
located over the ironer. The air 
should be exhausted above the roof or 


110 or 120 inches. 


tion 





at a point well removed from the 


hospital. 


TUMBLERS 


One or more tumblers are required 
for rough finished work, such as treat- 
ment blankets, mats and towels. One 
large machine is usually considered 
preferable to two or more small ones. 
Inasmuch as these handle a large part 
of the wash, it is desirable that they 
be located near the clean linen room. 

The air from the tumbler must be 
exhausted separately above the roof 
or to a point from which it will not 
be blown into windows of the hos- 
pital. Where it is exhausted onto roofs 
or spaces which are to be used, lint 
collectors are advisable. 


PRESSES 


For the finished press work, presses 
of types suited to the items to be 
finished are required. Each unit con- 
sists of one or more 51 inch taper 
presses, mushroom presses, collar and 
cuff presses, shirt sleeve presses, and 
so forth. Ironing boards are also used. 
Space must be provided for uniform 
racks and for unfinished work from 
the tumblers. Proper presses can elim 
inate all hand ironing, thus reduc- 
ing labor costs. 


MISCELLANEOUS ITEMS 


In connection with the washer: 
soap tanks, starch cookers, and sou 
crocks are required if automatic con 
trols are not used. Shakeout tables 
racks and folding tables should als: 


be provided. 
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high as 15% 


Now, vour own ice cubes, at a rate as high as 8000 
per day from the easily installed York Automatic Ice 
Maker. 

Think of what this marvelous York unit will mean 
to vou in dollars saved and handling ease from start 
to finish. 


The sensational York Automatic Ice Maker can be 
installed in any convenient spot—quickly and easily. 
Time and labor saving, it gives you your own inde- 
pendent supply of ice cubes. _ 

Phone your nearest York distributor. He will give 
vou a free cost analysis based on your water and power 
figures. It will prove the amazing savings possible 
with the York Automatic Ice Maker. 

York Corporation, York, Pennsy] rania. 


York Automatic Ice Maker freezes ice cubes 
directly from the water supply. Is available with 
or without storage bin. Crystal clear cubes with 
the hole cool drinks faster . . . protect beverages 
against loss of carbonation. 


HEADQUARTERS FOR MECHANICAL COOLING 
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New England Assembly Draws 3000 . . . Pace Is President-Elect of 


Brookings Institution Opposes Federal 


Texas Association 


Health Insurance . . . Blue Cross Total Now 29,500,000 Members 





Administrators Should Be Chief Executives 
in Fact and Name, Trustee Says 


BOSTON. 
should be raised 
chief 
and industrial corporations, Henry H. 
Meyer, president of the board of trus- 
tees of Massachusetts Eye and Ear In- 


Hospital administrators 
to the level of the 
ofhicers universities 


executive in 


firmary, declared in a talk at the Silver 
Jubilee meeting of the New England 
Hospital Assembly here March 16. 

Mr. Meyer recommended that the 
hospital administrator be given the title 
of president, as is common in education- 
al and business organizations. The chief 
officer of the board of trustees could 
then be named chairman, he said. 

“Hospitals are big business with all 
the complications that are common in 
industry, plus many that are peculiar to 
hospitals,” Mr. Meyer declared, speak- 
ing at a meeting of the assembly's trus- 
“Industrial management 
has changed markedly over the years, 
and yet the intricate hospital organiza- 
tion is still managed about as it was 
fifty years ago.” 


tee institute. 


Some means must be found to give 
hospital trustees the same incentive that 
profits provide directors of business and 
industrial corporations, Mr. Meyer said. 
“Choose a capable chief executive, then 
build him up as a full member of the 
hospital corporation and board of trus- 
tees,”’ he declared. 

The assembly brought 3000 hospital 
administrators, trustees, staff members, 
and departmental executives to Boston 
for a three-day conference covering all 
the principal phases of hospital opera- 
tion. At the conclusion of the meeting, 
Dr. Albert G. Engelbach of Mount Au- 
burn Hospital, Cambridge, Mass., suc- 
ceeded Rev. Donald A. McGowan as 
president of the assembly. Lester E. 
Richwagen, Mary Fletcher Hospital, 
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Burlington, Vt., was elected vice pres- 
ident. 

Other officers named by the assembly 
were: treasurer, Dr. Gerald F. Houser, 
Jamaica Plain, Mass.; trustees, Carl A. 
Lindblad, R.I.; Lois A. 


Providence, 


Houser, Spencer, Engelbach, Richwagen. 


Bliss, R.N., Franklin, N.H.; Rupert A. 


| Chittick, M.D., Waterbury, Vt. 


Dr. Milton C. Winternitz, professor of | 


In another trustee institute meeting, 


pathology at Yale University, predicted 
that “we are on the threshold of the 
greatest advances ever made in any era 
(Continued on Page 156.) 

Need 7000 P.H. Nurses 

The week of April 11 to 
17 was officially designated as Nationa! 
Public Health Nursing Week through- 
out the nation to provide an opportunity 


CHICAGO. 


for the public to learn the functions of 
the public health nurse and how she 
serves the community. 

It is estimated that at least 7000 more 
public health nurses are needed imme- 
By 
woman’s bureau of the U.S. Department 
of Labor, the United States should have 
76,700 public health nurses, or one pub- 


diately. 1960, according to the 


lic health nurse for every 2000 persons, 
to give the nation adequate health pro- 
tection. Already about 42,000,000 hours 


|of nursing service are given each year 


but still more are in demand. 


| 


Major Obstacles to 
National Health Cited 
in U.S.P.H.S. Report 


WASHINGTON, D.C.—Already in the 
legislative mill or in the making are 
three outstanding proposals to remove 
the major obstacles cited by Dr. Thomas 
|Parran in his recent annual report of 
the U.S. Public Health Service as block- 
ing the goal of better health for all the 
people of the nation. 

The first obstacle is the lack of pub- 
lic health services in many parts of the 
country, particularly in rural areas, said 
Dr. Parran. 
assistance through increased grants to 
states as an aid in extending and ex- 
panding full-time local health units. In 
the Senate and in the House, bills have 
just been introduced proposing federal 
| aid to states and localities in the devel- 

opment and maintenance of local public 
health units. 


He urged further federal 


The second obstacle cited is the seri- 
ous shortage of health personnel. Under 
study at this time, according to Senator 
Thomas of Utah, is a proposal to estab- 
lish a national service school, supported 
by federal funds, for the education of 
health personnel—doctors, dentists, 
nurses, laboratory assistants, and other 
technical workers. 

The final obstacle pointed out 1s that 
presented by the substantial part of ou 
population which does not receive 
quate medical care. Only the earl) 
velopment of measures to equal!: 
health opportunities can prevent necd- 
less illness and deaths among milliot 
of Americans, the report declared. 

For many months now, public ! 
ings have been held on two bills to 
ing adequate medical care for all 
people of this country. They are S. ° 
to create a national health agency 29 
S. 1320 to provide national health ins 
ance for medical care. 
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will also mail you our circular giving the complete story. 
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NEWS... 


Compulsory Health Insurance Up to 
States, Brookings Institution Says 


By EVA ADAMS CROSS 


WASHINGTON, D.C.—''The Issue of | 
Cémpulsory Health Insurance,” a 400 | 
page study made by Brookings Institu- 
tion, is expected to be released April 
20, according to a Brookings official 
here. 

The exhaustive report has been made 
at the request of Senator Smith, chairman 
of the subcommittee on health of the 
Senate committee on labor and _ public 
welfare, which has under consideration 
at present both President Truman’s plan 
for compulsory health insurance and | 
Senator Taft’s proposal of grants-in-aid 
to the states for developing a program 
of sound medical care for the indigent. 

The research agency recommends | 
leaving to the individual states the 
question of whether compulsory health | 
insurance is adopted or whether the 
provision of professional services is | 
left in the realm of free enterprise. 
Compulsory health insurance, the report 
declares, would necessitate a high de- | 
gree of governmental regulation and | 
control over the personnel and the agen- | 
cies engaged in providing medical care. 

Past experience with governmental | 
regulations and control in the United | 
States causes the Brookings researchers 
to doubt its encouragement of initiative | 
and development. Then there would be | 
the problem of eliminating politics from 
such government administration. It ap- 
pears hardly probable that politics could 
be eliminated from medical care under | 
a governmental system. Government | 
actions might well endanger the rela- | 
tionship between practitioner and pa- 
tient and thus impair the quality of 
medical care. 

The cost of medical care would pre- 
sumably increase because of administra- 
tive expenses; there would be a ten- 
dency of insured persons to make un- 
necessary and often unreasonable de- 
mands upon the medical care services, 
and a tendency of some practitioners 
and agencies to take advantage of the 
system for their own financial advan- 
tage. 

The report points out that the adop- 
tion of compulsory insurance would not 
immediately make available adequate 
service for all, because there are not 
enough facilities, doctors, nurses and 
dentists to go around. 
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Brookings advises that for the time | 


being the national government and 
many of the state governments may well 
devote their energies and resources to: 
(a) research and developments in the 
field of public health; (b) health edu- 
cation at the school level; (c) teaching 
of preventive medicine; (d) assisting 
in the acquisition of physical facilities 
and training of personnel; (e) provid- 
ing systematic care for the indigent and 
the medically indigent. 

It must be remembered, the report 
declares, that good health is not exclu- 
sively a matter of medical care; it also 
impinges upon causative factors that are 
nonmedical, such as food, shelter, vice 


| and crime, transportation and industry. 


Its maintenance depends also upon the 


| intelligence, interest and cooperation of 


| 


| 


| 
| 


| 
| 
| 
| 
| 
| 





in 1932. These members believed that 
the various payment plans (aside from 
compulsory insurance) would, if fully 


| carried out, largely solve the problem 


of hospital costs; provide adequately 
for many rural areas in which serious 
deficiencies of facilities exist at pres- 


|ent; make more nearly adequate provi- 


sion for the indigent and for the care 
of certain diseases of public importance, 
and provide through voluntary coopera- 
tive insurance medical service to a ma- 
jority of the 70,000,000 people living 
in industrial communities and in Cities, 

The study cited the great growth 
since 1932 in voluntary insurance, both 
for hospitalization and for medical serv- 


ices; state experimentation with com- 


| pulsory health 


insurance in Rhode 


Island and California; a growing will- 
_ingness on the part of practitioners to 


cooperate in the development of pre- 


| payment plans; a profound change in 


| the 


amount and distribution of the 


‘earnings of the American people. 


individuals, families and local commu- | 
| concludes, to substitute at this time for 
| these developments a system of com- 


nities. 

The experience of the United States 
since 1932 has borne out the wisdom 
of the recommendations of the majority 
of the Committee on the Costs of Medi- 
cal Care—recommendations arrived at 


It would seem unwise, the report 


pulsory health insurance by national 


| law which would have the unfortunate 


tendency to freeze policies and eventu- 
ally retard medical progress. 








Tri-State Assembly Meets 


in Chicago May 3-5 
CHICAGO.—The eighteenth annual 
Tri-State Hospital Assembly will be held 
May 3-5 at the Palmer House in Chi- 
cago under the sponsorship of the Ili- 


| nois, Indiana, Michigan and Wisconsin 
hospital associations and sixty partici- 


pating organizations and sections, Dr. 
Malcolm T. MacEachern, chairman, and 
Albert G. Hahn announced. 

Themes for the three morning gen- 
eral assemblies, which will be attended 
by members of all groups and sections, 
will be: Monday, May 3, ‘Personnel 
Factor in Hospital Management,”’ with 
James A. Hamilton of Minneapolis as 
moderator and Anson C. Lowitz of New 
York, Robert E. Neff of Indianapolis, 


| Merton E. Knisely of Milwaukee and 


Leo M. Lyons and Norman C. Bailey of 
Chicago as the speakers; Tuesday, “In- 
creasing the Hospital Consciousness of 
the Commnnity,” with Dr. Dean A. 
Clark of New York, Dr. Kenneth B. 
Babcock of Detroit, Dr. Roger W. De- 


Busk of Evanston, and Frank F. Self- 
ridge of Highland Park as the speakers, 


| and with Dr. Robin C. Buerki of Phila- 


| Albert Scheidt of New Orleans 


delphia leading the discussion ; Wednes- 
day, “Long Term Planning for Hospital 
Expansion and New Building,” with 
and 
George Bugbee, Dr. Herman Smith and 
Dr. Frank V. Meriwether of Chicago as 
the speakers and with Joseph G. Norby 
of Milwaukee, president-elect of the 
American Hospital Association, leading 
the discussion. 

Other general sessions will be the 
forum on Monday evening, May 3, at 
7:30, the subject of which will be ‘‘Pull- 
ing Toward a Common Goal—Bettet 
Service to the Hospital Patient—the Im- 
portance of the Professional Audit’; 
the annual banquet and dance on Tues- 
day evening at 7, and the “Information 
Please’ session from 3:45 to 5:45 on 
Wednesday afternoon, sponsored by the 
exhibitors at the assembly. A total of 
forty-five sessions will be held by the 
thirty-one sections on the three after- 
noons. 
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Adhesive Plaster 


FRO-CAR 


After four years of research and clinical testing*, The 
Seamless Rubber Company offers the medical profession 
PRO-CAP .. . the only adhesive plaster containing fatty 
acid salts. Two valuable ingredients—zine propionate 
and zinc caprylate—have been incorporated in SEAM- 


LESS ADHESIVE to create PRO-CAP which gives 
three specific advantages— 


1. Minimizes irritation and itching. 

2. Sticks better—stays put. 

3. May be left on for long periods. 
Write for comprehensive brochure. 
*References: R. E. Humphries: New Factors in Adhesive Formulas 
Which Lessen Irritation. J. Investigative Derm. 9:219-220 (Nov.) 


1947.—S. M. Peck et al: The Mechanism of Adhesive Plaster Irrita- 
tion. (In course of publication, 1948.) 


AVAILABLE THROUGH SURGICAL AND 
HOSPITAL SUPPLY DEALERS EXCLUSIVELY. 


© The Seamless Rubber Company 











CHECK THESE 
FACTORS 
IN PRESSURE 
STERILIZATION 





STEAM PENETRATING TO 
CENTER OF BUNDLE 
PACKS 





GAUGES AND RECORDER 
READING CORRECTLY 





AIR OUTLET CLEAR 





TIME AND TEMPERATURE 
ADEQUATE 


Diack Controls have been 
checking these factors and 
assuring positive steriliza- 
tion for 38 years. 














NEWS... 


Hollingsworth, Pace Take Office as 
Texas Association Holds Convention 


Houston, Trx.—''Wake up, hosp1- 
tals! The people are coming!” 

With these challenging words, Dr. 
Chauncey D. Leake, vice president of 
the University of Texas Medical Branch, 
Galveston, keynoted the cighteenth an- 
nual convention of the Texas Hospital 
Association at Houston, March 4. 

People are coming to hospitals in ever 
increasing numbers and with increasing 
demands for hospital services, Dr. Leake 
said, yet hospitals have failed generally 
tg plan ahead sufhciently to meet in- 
creased demands. 

“If we are honest with one another 
and with the public and if we talk over 
honestly and frankly with public leaders 
in our communities what our hospital 
problems are,’ Dr. Leake concluded, “I 
believe we shall find increasingly a 
willingness on the part of the public 
to give hospitals support.” 

C. J. Hollingsworth of the West Tex- 
as Hospital at Lubbock became presi- 
dent of the association during the con- 
vention, succeeding Thomas H. Head, 
1947 president. Julian H. Pace, Hill- 
Hospital, Waco, was 
president-elect. For the last 


crest Memorial 
named 
three years, Mr. Pace has been a trustee 
of the association and chairman of. its 
council on administrative practice. 

Other othcers named were: vice pres- 
ident, Pat Morrison, Nix Memorial Hos- 
pital, San Antonio; treasurer, William H. 
Pigg, St. David's Hospital, Austin; trus- 
tees, Carroll H. McCrary, Bryant Clinic 
and Hospital, Tyler; Eva M. Wallace, 
All Saints Hospital, Fort Worth; Sr. 
Mary Evangeline, Hotel Dieu Hospital, 
Beaumont: Roy Wilmesmeier, Southern 
Pacific Hospital, Houston; Mrs. Ruby 
B. Gilbert, King’s Daughters’ Hospital. 
Temple, and Lawrence R. Payne, Bay- 
lor University Hospital, Dallas; dele- 
gates, John G. Dudley and Eva M. Wal- 
lace; alternate delegates, Earl Collier 
and Mrs. Josie Roberts. 

Photographs of association  othcers 
and others who attended the convention 
are on page 71. 

Unified activity integrating all the 
organizations concerned with medical 
and health problems in the state was 
named as an objective for hospital and 
medical groups by Dr. L. D. Tuttle of 


Houston, who addressed the convention 


as a representative of the Texas State 
Medical Association. 

“In several communities in this state 
there is a real shortage in the nursing 
profession,’ Dr. Tuttle said. “The prob. 
lem of supporting a program to help 
supply more nursing power ts too large 
for any one organization to solve. The 
Texas Medical Association may be able 
to help in this problem, but there is an 
immediate need for concerted, well 
planned action. 
that is undone simply because of the 


There is too much 


large amount of effort that does no 
good,”” owing to lack of central plan- 
ning, Dr. Tuttle concluded. 

The trend in hospital planning is 
toward a comprehensive approach re- 
sulting in more truly functional build- 
ings adaptable to ever changing methods 
in the practice of medicine, Karl Kam- 
rath, hospital architect, said in a talk on 
construction problems. A functional or 
organic building is a building that will 
work, he said, emphasizing the neces: 
sity for flexibility of design to permit 
necessary changes demanded by new 
medical technics. 

Mr. Kamrath also said that major at- 
tention in hospital building must be 
focused on the esthetic quality of the 
“One of the best examples of 
construction — incor- 


whole. 
medical building 
porating good esthetic qualities is a 
comparatively small tuberculosis sana- 
torium north of Chicago,” he told the 
convention. ‘TI find that a great deal of 
time and research went into the plan- 
ning of this building, with the result 
that the structure actually becomes part 


of the cure. It stimulates the powc: of 
mind over matter, which ts probal the 
greatest power of all.” 

Proper selection of construction ma- 
terials will help to provide a warm. 
friendly atmosphere in the hos ital, 
which adds to the efficiency of hi ital 


workers and the comfort of patient Mr 
Kamrath said. 


Navy Awards to Doctors 
WASHINGTON, D.C. 
the Navy John L. Sullivan recent! 
sented Certificates of Merit awardc. by 
the President to two doctors who s 


Secretar, of! 


as honorary consultants to the 
They are Dr. W. Calhoun Stiri: if 
Washington, D.C., and Dr. Richar 3 
Cattell of the Lahey Clinic, Boston 
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NEWS... 


Federal Support of 
Pediatric Education 
Sought in Bill 


WASHINGTON, D.C. 


port to the tune of $5,500,000 to train 


Federal sup- 


pediatricians is the recommendation ap- 


proved by the American Academy of 


Pediatricians, according to Dr. John P. 
Hubbard, 
testimony given March 9 on the Na- 


the academy's director, in 


tional Schoo! Health Service Bill before 
a Senate health subcommittee. 

The appropriation is proposed to aid 
medical schools and hospitals in train- 
ing undergraduate and postgraduate 
personnel in matters relating to medical 
care and health supervision of children. 
Congress will be asked to enact suitable 
legislation to carry out this proposal. 

In thus furthering pediatric educa- 
tion, fellowships would be provided for 
special postgraduate pediatric training; 











gtandard 


What hospital SIGNALING EQUIP- 
MENT is specified by more archi- 
tects for more major hospitals 
than any other kind? 


* 








SIGNALING 


SYSTEMS 


Why this outstanding preference 
for Standard SIGNALING SYSTEMS? 


Simply because it has been definitely proved that Standard 
Systems require the least amount of maintenance. Once installed, 
they give steady, dependable service year after year, under all 


conditions. 


There is a Standard Field Engineer near you who can tell you 
more — at no obligation. Or write us for free bulletins on 
Standard Nurses Call Systems * Doctors Paging Systems ¢ Staff 


In-and-Out Registers ¢ 


Operating Room Interval Timers 


Alarm Systems. 


Corridor and Room Night Lights  « 


e Electric Clock and Fire 


H-1 


™ Standard Electric sime Co. 


SPRINGFIELD 2 





STANDARD Wy Vol The 


decentralized systems of pediatric te.ch. 
ing in medical schools would be devel 
oped whereby hospital residents or ‘el. 
lows would rotate through period 
of service in outlying community h pi- 
tals afhliated with the teaching center, 
and states would be assisted through 
grants-in-aid to provide for pediatric 
fellowships for medical school gradu- 
ates committed to return to practice in 
an area of need within the state recciy- 
ing the grant. 

The academy also recommends that 
a national advisory council on pediatric 
education be created to advise on miat- 
ters related to the conduct of this pro- 
gram and to review and make recom- 
mendations regarding all requests for 
grants-in-aid for education in the field 
of medical care and health supervision 
for children. The council should con- 
sist of physicians suitably qualified in 
the practice or teaching of pediatrics. 

Dr. Hubbard backs up the academy's 
plea with facts and figures taken from 
an exhaustive $1,000,000 nationwide 
survey of facilities and services avail- 
able for the medical care and health 
supervision of children. The study took 
into account private practice, hospitals 
and community health agencies. More- 
over, it included a survey of medical 
schools and the hospitals approved for 
pediatric residency in order to deter- 
mine the amount and quality of teach- 
ing being given to doctors who are to 
care for children either as general prac- 
titioncrs or as pediatricians. 

Grants-in-aid to states as provided in 
S. 1290, the school health services bill, 
cannot effect better or more evenly dis- 
tributed medical care for the health of 
school children until well trained physi- 
cians are available to render that care, 
Dr. Hubbard asserted. The need for 
more physicians must be met before 
other health measures can be effected, 
said he. 

Others testifying on S. 1290 were: 
Dr. James R. Miller, a member of the 
A.M.A. board of trustees; Dr. V!ido 
A. Getting, president of the Associa- 
tion of State and Territorial Health (th- 
cers; Oscar R. Ewing, administrato: of 
F.S.A.; Dr. Martha M. Eliot, associate 
chief of the U.S. Children’s Bur 
Dr. Reginald M. Atwater, execu'ive 
secretary of American Public H« th 
Association, and Senator Henry C. ot 
Lodge Jr. 

S. 1290 was introduced last year >y 
Senators Saltonstall, Smith, Fulbr: 
Lodge, Baldwin and Ives. 
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More- - “ * ‘ - 
ieadicat A MULTIPLE INSTALLATION of General Electric Oiul-Fired 
ved for Boilers at the Practical Bible Training School, Bible School 

deter- Park, N. Y., has lopped $1,200 per year from the school’s 
peace heating bill. 
are ¢ 
sf sec These G-E Boilers... installed in groups of two and 

three, as well as individually, have eliminated the need 
we for constant operating supervision for heating as well as 
res Dill, : ; x 
a Mie. The Practical Bible Training School now heats domestic hot water. The reliable G-E controls and safety 

, and supplies hot waterto dormitories, classrooms " ® a . es 
alth of and apartments with nine G-E Oil Boiler units. features are completely automatic. 
| physi- Multiple installations of G-E Boilers can mean major 
at care, : a , - , 
ee fuel savings, too. G-E design which permits many home 
si § ; 
before owners to effect up to 50% fuel savings, helps provide 
ffected, savings when more than one unit is used. 

; accu There is less risk of complete shut down because part 
Cre. 
of the of the system can continue to provide heat while one or 
Vlado more units are being serviced. 
\ssocta- P ' eee 
+} a fh Your General Electric Dealer will be glad to indicate 

1 z . . . 
ato: of how multiple installation economies can be applied to 
ssc iate Ri nisienlielgecbremcinignicnniienanaeiid your building. Call him today. General Electric Company, 

ing the school, linked asa unit gives multiplied ; Ls a nee : . 

Sure iu; economies and lower shut down risk. Air Conditioning Department, Section H8674. Bloompeld, N., J. 
ech ve 
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NEWS... 


N.Y. Council Urges 2-Year 
Internships to Help Train 
More General Practitioners 


New York.—General hospitals pro- 
posed in the master plan of the Hos- 
pital Council of Greater New York 
could accommodate extensive training 
programs for general practitioners, as 
encouraged by various medical groups, 
it was announced in a recent council 


bulletin. 


Reviewing the recommendations and 
activities of organized medicine to in- 
tegrate the general practitioner into the 
staff organizations of hospitals and es- 
tablish him on a level equal to that of 
the specialist, the council observed that 
emphasis has been placed on the quali- 
fications of the individual doctor “‘irre- 
spective of his chosen field of practice.” 

Reasons for the depressed position 
of the general practitioner in hospitals, 
it was indicated, were expressed in a 
report of the Council on Medical Edu- 


STANDARD METHODS... 





Through close study of the problems of public health lab- 
oratories over a long period of years, Corning has developed 


or improved the glassware necessary to meet the specific 


needs of these laboratories. 


PYREX brand pipettes, petri dishes, culture tubes and 
flasks, bacteria filters and solution bottles are all made of 
PYREX brand glass No. 774. This means greater chemical 
stability . . . to withstand the effects of continual sterilization. 


It also provides maximum mechanical strength and heat 


resistance .. 


. longer service life, more economy for you. 


Check your laboratory dealer for supplies... he 






af" 
\\ PYREX 


Stocked by 
Leading Laboratory Supply Houses 







—~ stocks PYREX brand laboratory ware to give you 
OQ SS prompt service. 


CORNING GLASS WORKS e CORNING, N. Y. 


LABORATORY GLASSWARE 


TECHNICAL PRODUCTS DIVISION: LABORATORY GLASSWARE - GAUGE GLASSES - GLASS PIPE 
LIGHTINGWARE - SIGNALWARE - OPTICAL GLASS - GLASS COMPONENTS 


cation and Hospitals of the American 
Medical Association, which said in part: 
“|. it was never intended that staff 
appointments in hospitals generally, or 
even in hospitals approved for resi- 
dences, should be limited to board cer. 
tified physicians as is now the policy in 
some hospitals. Such policies if prac- 
ticed extensively are detrimental to the 
health of the people and, therefore, to 
American medicine. Hospital staff ap- 
pointments should depend on the quali- 
fications of physicians to render proper 
care to hospitalized patients as judged 
by the professional staff of the hospital 
and not on certification or special so- 
ciety memberships.”’ 

The bulletin noted that general ac- 
ceptance of a one-year internship as 
preparation either for general practice 
or for beginning training in a specialty 
is not in the best interests of the public 
or the profession, according to a report 
of the New York committee on the 
study of hospital internships and resi- 
dencies. This committee said: “It ap- 
pears incongruous that provision has 
been made for the training of special- 
ists without making provision for the 
adequate training of the general prac- 
titioner. The educational level at which 
he starts and maintains himself deter- 
mines to a large degree the position of 
the medical profession as a whole, the 
respect the doctor enjoys in the com- 
munity, and the confidence reposed in 
him.”’ 

All the hospitals recommended in 
the master plan for New York could be 
utilized to provide adequate training for 
doctors in the general fields, the bulletin 
stated. There would be little difficulty 
in incorporating the two-year rotating 
internship as recommended by the in- 
ternship committee. “As a matter of 
fact, even additional training could be 
carried out for these practitioners,” the 
bulletin added. 

Mount Sinai Hospital has been des- 
ignated by the council as a participating 
hospital in its master plan. 
Rates, Benefits Up 

BALTIMORE.—An increase in SI 
scription rates has been announced 
Maryland Hospital Service, Inc. he 
J. D. Colman, executive director, s. 
this was the first increase in the ten y« 
history of Maryland Blue Cross. N: 
rates become effective May 1, Mr. C 
man said, at which time Blue Cr 
benefits will also be increased. 
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AVAILABLE TO HOSPITALS EVERY WHERE 





«Vaseline 
Petrolatum Gauze Dressing 


(Type | Absorbent Gauze U.S.P. 3” x 36” 
impregnated with “Vaseline” White Petroleum Jelly ‘U.S. P.) 


Sterile 


BAYBANK PHARMACEUTICALS, INC. 
NEW YORK 4,N. Y. «© MADEIN U.S. A. 
Division of Chesebrough Mfg. Co. Cons’d. 


SEE INSTRUCTIONS ON REVERSE SIDE 

































for 


Local Application to Burns |and Wounds 


Developed exclusively for our Armed Forces during World War II, these new Sterile 
Petrolatum Gauze Dressings are now available to civilian hospitals in the same individuaf, 
compact. convenient, ready-to-use sterile packages—for first-aid and definitive lo¢al 
therapy of burns... as a bland dressing and protective covering for numerous 
purposes... and as a wound pack. 













Today in both military and civilian circles the superiority of petrolatum applications 
is generally conceded —because they are bland and non-adherent, and appear 

to permit more rapid healing than tissue-devitalizing escharotics ... 

also they are non-irritant and non-stimulating. 

Soe P 


“Vaseline etrolatum Gauze Dressings are strips of sterile, fine-meshed 


(44 36) absorbent cotton gauze, uniformly saturated in a sterile atmosphere Individhal aluminum- 
foil envelope is cut open 


along fhe lengthwise 
ap lamination with sterile 
scissors 


with sterile white petroleum jelly, accordion-folded, and heat- 










sealed in moisture-proof aluminum foil envelopes. When drawn to 
full length, they are 3 x 36 inches, packed 6 envelopes to 

the box. They are thus dependably sterile ... protected against 
extremes of temperature and humidity ... and stable for 

indefinite periods. Ready for immediate use at any time, any 













With sterile forceps, one end 
of ‘‘Vaseline’’ Sterile Petro- 
latum Gauze Dressing is 
pulled out, while envelope is 
held with other hand. 


place—and as convenient in operating and emergency 
rooms and in ambulances, as on the wards. 


Order from your dealer—save the time of your staff, 
and be sure of absolute sterility at all times! 


Shes BAYBANK PHARMACEUTICALS, INC. 
===: 17 STATE STREET - NEW YORK 4, N. Y. 
Division of Chesebrough Mfg. Co. Cons’d 


Bayoank Pharmaceuticals, Inc.—a subsidiary of the world-famous Chesebrough i in 
Mfg Co. Cons'd—has been established to bring to the medical profession a series po i: agente pg tcodbe yen 
of cistinctively new ethical medicaments, progressively formulated, authoritatively the same time that pleated 
tested, and of lasting merit. portion is withdrawn), 
pyc a oo peers B cge nn Ms 

H ° * that used with a roller 
bland, non-adherent, non-irritant bandage, Dressing may be 


, pve — Strips . oa ten 
in INDIVIDUAL Sterile PACKAGES ong ge ay Es 


or used full length. 
for dressing, covering or packing 
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Reg. U.S. Pat. Off. 
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NEWS... 


Hospital Workers and 
Educators Confer on 
Aid to Child Patients 


ATLANTIC City, N.J.—The 
bility of creating in all institutions car- 
ing for orthopedically handicapped chil- 
dren a professional team that would 
pool its special knowledges for the bene- 
fit of patients was the subject of a con- 
ference on education of hospitalized 
children attended by 205 teachers in 


desira- 


hospital schools, hospital and_ school 
administrators, physicians, therapists 
and social workers. 

Speakers emphasized the isolation of 
the school teacher in the hospital, the 
need for her to get together with med- 
ical workers. Results of including the 
teacher would be to enlarge her view of 
the patient from the physical side and 
to present to other members of the team 
a view of the patient's mental, social 
and recreational needs, it was explained 





ONE GOOD ANSWER 
to the HIGH COST OF 
FEEDING PATIENTS 


(1) Stretches meats, fish, milk, 
eggs, fruits, vegetables and 
juices. (The one-pound package 
provides the basis for about 400 


servings. ) 


(2) Gives an endless variety of 
easily-digested salads, main 


dishes and desserts. 


(3) Brightens up food trays with 
dishes that look attractive and 
taste good. 





ME 
KNOX 


U.S.P. PLAIN 
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KNOX 


GELATINE 


ALL PROTEIN—NO SUGAR 

















REMEMBER — knox Gelatine 


is not like factory-flavored acidified 
gelatine dessert powders which are 
about % sugar and only about % 
gelatine. Knox is all protein, no 
sugar. Its jelling strength is always 


uniform. Address Knox Gelatine, 


Johnstown, N. Y. 





It was agreed that the broad view of 
education as not just book lear ing 
badly needs to be instilled in mecical 
workers, whose cooperation and jar. 
ticipation are essential if an all day, 
satisfying educational program is to be 
set up for school age youngsters in |ios- 
pitals. Schedules must be adjusted to 
do away with long hours of idle: 
when the child lies in bed waiting 
a treatment or a special treat, such as a 
movie or a party, it was said. 


ICSS 


tor 


Everything that is done for a patient 
in the hospital should be made a part 
ot his growth and development, accord- 
ing to educational leaders. Group ac- 
tivities in which children learn 
other children and develop their per- 
sonalities as well as their minds are es- 
pecially important in the case of handi- 
capped children Such activities are pos- 
sible, even for bedridden children, when 
carefully planned. Group work in sc- 
ence, art, dramatics and literature was 
described by representatives of institu- 
tions that already have inaugurated ad- 
justment of schedules to allow a full 


from 


day program. 


Insurance Man Challenges 
Blue Cross Superiority 


CuicaGo.—A challenge to Blue Cross 
was laid down here by W. Carson 
Hodges of Marsh & McLennan in an 
address at the Mid-West Insurance 
Buyers Association last month. Insur- 
ance companies will be ‘‘very competi- 
tive with Blue Cross in the field of hos- 
pitalization and surgical coverage,” Mr. 
Hodges declared. 

Blue Cross was first in the field, the 
speaker said, but private plans “forced 
a broadening of Blue Cross coverage to 
the public's advantage.” Mr. Hodges 
acknowledged that the method of mak- 
ing payment directly to hospitals is 
Blue Cross feature that insurance com- 
panies have not generally been able | 
adopt. Nevertheless, he said, insurat 
company plans are attempting to com- 
pete on that point with “certified bene 1 
schedules’” which can be furnished 
rectly to hospitals to facilitate payment 


oO 


“On interstate or nationwide risk 
Mr. Hodges said, “insurance compan\ 
plans, because of their sameness acri 
state lines, are frequently more des 
able than Blue Cross because of ¢ 
great differences in Blue Cross bene! 
from one area to another.” 
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j HOY MORE RAPIDLY 


The earlier the increased nutrient needs of 
the postoperative period are satisfied, the 
sooner will complete recovery be attained. 
Thus in the interest of more rapid return of 
strength and vigor, early postsurgical feed- 
ing should be instituted whenever feasible. 

Tolerated and enjoyed almost as soon 
as liquids can be taken, the delicious food 
drink made by mixing Ovaltine with milk 


serves exceptionally well in postsurgical 


alimentation. , Its low curd tension and 
easy digestibility make it especially appre- 
ciated. This dietary supplement provides 
the very nutrients needed and in generous 
amounts as outlined in the table. Further- 
more, the delightful taste of a glass of 
Ovaltine assures its acceptance by all 
patients who enjoy it both as a mealtime 
beverage and with between-meal feedings. 


Served hot or cold, it is equally delicious. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


CALGRIES...2 we a 669 VITAMIN A 5. ww ee 
PROVEN cs ss. % ewe © 32.1 Gm VEEAMEN Bf ok wk su ex 
Shula Ce COM arr 31.5 Gm RIGOEEAVIN 26 6s 6 ere 
CARBOHYDRATE ..... 64.8 Gm CL re ae ae 
CALCIUM 22 6k ew ss 1.12 Gm VIVAMING. 666 co ie wwe 
PROSPHORUS ... 3 << 0.94 Gm VIFARIWD .h6 cee eux 
1 Ra ee ee ae ee 12.0 mg. COPUUN ode & wie wee 
* Based on average reported values for milk. 
—— 7. ae 
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Callize 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 
































































Hartford 15, Conn. 


FLUSH. 


Name 


Position 


Address 


Regs ee eee ee 











Colt’s Manufacturing Company, 26 Van Dyke Ave., 


Eliminate pre-wash rinsing, seaking and 
stacking with R-100 Autosan’s PRE-FLUSH. 
Simply rough-scrap' and rack soiled 
dishes. Water from main sluices debris, 
grease and bacteria into deep scrap basket 
and goes into drain. 

PRE-FLUSH cuts labor costs, saves table 
space, speeds operation amazingly. Wash 
‘water stays cleaner longer; less detergent 
needed. 


R-100 CLEANS ‘EM FAST 
Cloudburst action scours and polishes 
6,000 pieces an hour with torrents of lively 
water. Dishes emerge shining... sanitary 
-..and fast. 


A compact 100” long between tables, 30” 
wide, 57” high, R-100 in gleaming, stain- 
less steel is Colt-built for enduring service. 
Write for the story of R-100 with PRE- 
FLUSH... the complete dishwasher. 


etl ll eel ett | 








Send me the story on R-100 Autosan with PRE- 


OLT 


AUTOSAN | 


Dishwashing and Sanitizing Machines 


There Is An Autosan To Fit Your Business 


NEWS... 


Civilian Hospitals 
Cooperate With 


Army in Courses 


WASHINGTON, D.C.—Civilian hos} 
tals are generously cooperating wit 
special facilities, courses and programs 
in the training activities going on 
Army Medical Centers throughout this 
country and overseas, according to an 
announcement from the Office of th 
Surgeon General March 14. 

Subjects taught range from medical 
equipment mechanics for enlisted per 
sonnel to basic science for medical sp« 
cialists and clinicians. Thus is_ thi 
Medical Department of the Army offe: 
ing its personnel increased opportuni 
ties for improvement in proficiency and 
professional advancement. 

In addition to the variety of training 
in progress at Army Medical Centers 
many civilian institutions are cooperat 
ing in the army program. Three cap 
tains in the Army Nurse Corps have just 
completed a brief course in anesthesia 
at Providence Hospital here. Other 
army nurses are training in this field at 
civilian hospitals in Detroit, St. Louts, 
Joliet, San Antonio and other cities. 

Members of the army personnel are 
taking courses at the best qualified 
civilian schools in bacteriology, basi 
sciences, biochemistry, cardiology, der 
matology, chest diseases, general med 
icine, internal medicine, hospital ad 
ministration, nursing, obstetrics, medi 
cal library practice, oral surgery, psy 
chiatry, psychology, pathology, pediat 
rics, surgery and ward administration 
They receive full pay and allowances 
while studying at the civilian and army 
institutions. All six corps of the Arm) 
Medical Department are represented 1 
these training courses. 


Cornell Unit 50 Years Old 

New York. — Cornell Universit: 
Medical College celebrated the fiftiet 
anniversary of its founding here las 
month with exercises held in the Ne 
York Hospital-Cornell Medical Cente 
A scientific exhibit of some of the 15 
research projects now being conducte 
at the center was a feature of the occ 
sion. Approximately 750 alumni fro: 
various parts of the country were pre 
ent. The scientific exhibits include 
demonstrations in pharmacology, anat: 
my, physiology, radiology, surger 
medicine, pediatrics and ophthalmolog: 
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‘= Everybody’s Pointing To Hotpoint <a ow 


: “Saves *2000 A Month 
: In Meat Shrinkage Alone” 
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psy SPECTACULAR REDUCTION IN FOOD COSTS is only 
diat one of many ways Hotpoint equipment has benefited Clifton’s 
iOt Cafeterias, Los Angeles, noted for the excellence of roasted meats. 
enced “Meats roasted in Hotpoint ovens are always the same, with 
1M} a none of their juicy flavor or tenderness lost’’ reports Clifton’s, 
my of natural juices, gives unitorm results. which serves more than 20,000 patrons daily. ““We figure that 10% 
dj would be a very low estimate of our savings in meat shrinkage 

2. Cuts Food Costs—reduces meat shrinkage, alone, and with our volume we easily save over $2,000 a month 

saves up to 60% on consumption of fat. on our purchase cost.”’ 

3. Cuts Labor Costs— saves hours for cook, Hotpoint Electric Cooking Equipment always assures better food 
<i saves on cleaning and scouring, too. at lower preparation cost and brings you 7 big savings every day. 
a 4. Lasts Twice As Long— Independent study START PLANNING A HOTPOINT KITCHEN TODAY 

last shows depreciation rate is cut in halt, ae 
Ne 5. Cuts Maintenance Costs— Analysis shows 
nte annual costs average 1—1%4% of investment 
1s for Hotpoint, 2—5 % for most flame types. 
vi 6. Saves Kitchen Space — compact, easy to 
ICC ; ; : : HOTPOINT INC. MI A GENERAL ELECTRIC AFFILIATE 
install in most efficient arrangement with- 
ae out regard to chimneys. ——— 
ore 
li 7.More Efficient — Midwestern university COMMERCIAL ELECTRIC COOKING EQUIPMENT 
hat tests show that Hotpoint equipment is Maker of the World’s First Custom-Matchea Counter Kitchens 
per 2.68 times more efficient than flame type. Sold through leading kitchen equipment distributors 
> i Hotpoint Inc., 5662 West Taylor Street, Chicago 44, Illinois 
log L. PIONEER AND PACEMAKER—44 YEARS OF QUALITY 
ITA 
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NEWS... 


Army Postgraduate 
Course for Doctors 


Is Being Initiated 


WASHINGTON, D.C. 
ranging from captains to full colonels, a 
picked group, are taking a postgraduate 
basic science course given by the Army 
Medical Department Research and 
Graduate School here, the Office of the 


Army doctors 


Surgeon General announced March 6. 
The sixteen-week course, now ap- 


proaching the end, represents an entirely 














I/F 2 


/ / 






new concept in medical education. Al- 
ready several university medical schools 
are using it as a model in the reorgani- 
zation of advanced courses. 

The course is divided into three cate- 
gories: (1) study of how the human 
body as a whole utilizes and metabolizes 
essential substances, such as water, car- 
; 2) study of how 
the body handles these substances when 
affected by modifying agents or situa- 
tions, such as bacterial invasion, heat 
and cold, heredity, rate of growth, radi- 


bohydrate, protein ; 


































PRD CaP) , se 
QUAN AMMA? meets the demand of hospitals 


for a new line of furniture and equipment—totally non-corrosive, 


yet priced low enough to permit institutions with low budgets 


to participate. Made of aluminum and stainless steel, the 


Koenig Dressing and Supply Carriage above is a representa- 


tive unitof Alumiline. Its snooth, modern design surpasses today's 


finest all-stainless steel units in utility and aseptic construction, 


yet costs one-third less. Write today for complete brochure on 


Alumiline, the completely new, non-corrosive hospital furniture. 


ALOE 


Genera! Offices: 1831 Olive Street, St. Louis 3, Mo. 






Cc OMPAN Y 


aloe 


ation or drugs; (3) study of the co: 


trast between normal and abnorm 
functioning of the various systems « 
the body. 

The most distinguished faculty ev: 
assembled for such a course has been 
recruited from among the outstanding 
medical and surgical men of the United 
States and Canada. Presentation « 
separate subjects by the fifty visiting in 
structors depends heavily on laborator; 
demonstrations and actual clinical treat 
ment of selected cases. 

A complete recording of classroom 
discussions is made, thus sparing th: 
students the necessity of making notes 
Edited and mimeographed copies of th 
lectures are made available. Laboratory 
and clinic demonstrations are preserved 
for reference on motion picture film 
with sound track. Didactic lecture is be 
ing held to a minimum. 


Bill Would Set Up 


Nationa! Heart Institute 


WASHINGTON, D.C.—A bill to pro 
vide for research and control relating to 
diseases of the heart and circulation has 
been introduced by Senators Bridges. 
Pepper, Ives and Murray. 

The proposed legislation would es 
tablish in the Public Health Service 
National Heart Institute which would 
function in its field much as the Na 
tional Cancer Institute and other “‘inst: 
tutes” set up in the Public Health 
Service. 

The National Heart Institute would 
foster research, experiments and demon 
strations relating to the cause, preven 
tion and methods of diagnosis and treat 
ment of heart diseases. It would pro 
mote the coordination of research and 
control programs and make available re 
search facilities to appropriate publi 
authorities, health officials, and scien 
tists engaged in special studies related 
to the purposes of this act. 

The bill would authorize the Surgeo: 
General to make grants-in-aid to hosp: 
tals, universities, laboratories and othe 
public or private agencies, and to in 
dividuals for research, education an 
control concerning diseases of the heart 
This would include grants for the con 
struction, acquisition, lease and equip 
ment of hospital, clinic, laboratory an 
related facilities. Research fellowship 


would be established, and training an 
instruction would be provided. 
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Lasting Centration and Parfocality 
Insured by BGL Threadless Cells 


LEMENTS of objectives in Bausch & 

Lomb Laboratory Microscopes are bur- 
nished into self-centering, diamond-turned, 
threadless cells. No cement is used. This 
method of mounting eliminates the inaccu- 
racy, and difficulty of spacing or centering, 
characteristic of screw thread mounts. The 
tolerance required between screw threads 
is not close enough to maintain the high 








accuracy demanded of B&L Microscopes 
at high magnifications. 

Thus, accurate centration and parfocality 
are built-in the microscope, rather than 
obtained by adjustments. More reasons 
why you'll want to make your new labora- 
tory microscope a Bausch & Lomb. Bausch 
& Lomb Optical Company, 656-Q St. Paul 
St., Rochester 2, N. Y. 


BAUSCH 6 LOMB 














OPTICAL COMPANY UW ROCHESTER 2, N.Y. 
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NEWS... 


Hold Institutes for 
Engineers, Housekeepers, 
Buyers and Press Agents 


CuHIcaGo.—-Four institutes for hos- 


pital administrators and departmental 
executives have been announced by the 
American Hospital Association. 

The first institute on hospital house- 
keeping is being conducted in Chicago 
April 26-30, featuring four basic divi- 
sions of hospital housekeeping: organi- 
administration of the house- 


zation and 


Cats 


keeping department; personnel and 
training; facilities, equipment and sup- 
plies; housekeeping procedures. 

Principles and procedures in purchas- 
ing will be discussed at an institute to 
be held in Denver May 17-21. Empha- 
sis will be given to purchasing problems 
in smaller hospitals where separate pur- 
chasing departments are not practical, 
the association announced. 

The first institute for hospital engi- 
neers is scheduled for Chicago during 
the week of May 24. ‘‘Because the 





YES, BABY-SAN, liquid baby soap, gets the votes of babies, 
nurses, and superintendents everywhere. Here’s why! Its gen- 
tle action keeps a baby’s tender skin clean and free from ir- 
ritation . . . healthy babies stay cheerful and sleep soundly. 
Nurses save time with the simple Baby-San routine. Economical? 
Yes! Just a few drops of soap are necessary for the complete 
bath. One-half gallon of Baby-San serves a crib an entire 
year! Write Dept. H-5 for sample and demonstration. 


HUNTINGTON 


HUNTINGTON, 


LABORATORIES, 


INDIANA 6 


INC. 


TORONTO 








hospital engineering and maintenance 
division affects the quality of service 
offered, it must be familiar with stand- 
ards and maintenance of a great varic:y 
of equipment,’ the association 
nouncement said. “The institute cur- 
riculum will provide a thorough back- 
ground for engineers new to hospit 
work.”’ 


Technics and principles of hospital 
public relations will be the subject of an 
institute at Princeton University May 31- 
June 4. Subjects for review include rela- 
tionships among administrators, trus- 
tees and medical staff; case studies of 
successful hospital campaigns; public 
relations mechanics, and industrial pub- 
lic relations. 


A.H.S. President Pink 
Gets Hospital Award 

New York.—Louis H. Pink, pres: 
dent of Associated Hospital Service. 
New ¥ork Blue Cross plan, was award 
ed a scroll last month in recognition of 
his contribution to the development of 
Blue Cross and voluntary hospitals dur- 
ing the period of his leadership as 
A.HS. president. 

“Voluntary hospitals have been part 
ners in the development of hospital in- 
surance through A.H.S.,’’ Murray Sar 
gent, president of the New York Hos 
pital Association, said in awarding the 
scroll to Mr. Pink. “The close coopera- 
tion that has characterized relations be- 
tween voluntary hospitals and Blue 
Cross under the leadership of Mr. Pink 
augurs well for sympathetic understand- 
ing and mutual problems in the future. 

‘We must all do our part,” Mr. Pink 
replied, “city, state and public through 
more generous subscriptions, hospitals 
by more careful management, and Bluc 
Cross by paying fair cost for its mem- 
bers. We cannot afford to let hospitals 
down or to dilute quality of service.” 





Mr. Pink Receives Award. 
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CECO HELPS A MONUMENT OF MERCY BREATHE... 








METAL FRAME SCREENS... 
Standard types and styles for every 
purpose—for wood or metal win- 
dows. Wired with rustproof, clear- 
vision screen cloth, 
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One of the truly important details in a hospital is ventilation, and 
that, in a sense, is where Ceco helped beautiful Los Angeles County 
Hospital to breathe. Ceco installed the metal frame screens which, of 
course, provided a means of ventilation. This was done at a saving, too, 
because Ceco screens cost less than ordinary screens—they are factory 
finished, eliminating on-the-job painting, trimming and fitting. They are 
easy to put up and take down—will not warp, shrink, twist or rot. 

Other Ceco Products used in the Los Angeles County Hospital 
were steel bars and welded wire fabric which provide a positive bond 


and add strength in reinforced concrete construction. 


CECO STEEL PRODUCTS CORPORATION 
General Offices: 5701 W. 26th St., Chicago 50, Ill. 


Offices, Branches and Fabricating 
Plants from Coast to Coast 


/n construction products CECO ENGINEERING mates the big ditterence 
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Heres how to harness that NEWS... 


‘shortage nightmare "Health Organization Die 


New YorK.—The World Heal 
Organization of the United Nations 
threatened with financial disaster unle 
the United States moves to become 
member of the agency within the nex: 
few months, Byron Price, assistant secr: 
tary general, stated here last month. 

The W.H.O. is operating on loans 
from the United States at present, M: 
Price said, but without the help of the 
United States, which was expected to 
assume approximately 40 per cent of the 
agency's budget, it will be “‘virtuall; 
out of business next fall.” 

On its present loaned capital 
W.H.O. is sponsoring several epidemi- 
ological studies and medical training 
programs in Europe, it was explained 

The rules committee of the House of 
Representatives has tabled the bill to 
make the United States a member na- 
tion in the W.H.O., which is now carry- 
ing on its work on an interim basis and 
cannot be fully established according to 
= ae eee i the terms of the charter until twenty-six 

get pharmaceuticals, medical or ee iat 
dental supplies fast, specify Air Express. Ps nations ratify its constitution. The or- 
It’s the fastest possible way to ship and - ganization has twenty-three member na- 
receive. There’s no time wasted at air- tions at the present time. 
ports because Air Express goes on every 
flight of the Scheduled Airlines. And you 


get door-to-door service at no extra cost. (\ | Psychiatric-Aide-of-Year 


Rates are so low it pays you to use Air 
Express regularly. This way you can oe Gets $500 Award 
keep inventory costs down get what os = 
you want from any U. S. point over- 7. —. ) WASHINGTON, D.C.—Walter 
night. Use Air Express regularly. : = Starnes, a psychiatric aide at the Win- 
. ter Veterans Administration hospital in 
Topeka, Kan., has been selected as the 


e e '} e ° ’ e 
Specify Air Express-Worlds Fastest Shipping Service ice ai swinac Nail 00 his aarp eh 
et ak tas : National Mental Health Foundation. 
e Low rates— special pick-up and delivery in principal U. S. towns . 
and cities at no extra cost. V.A. has announced. He was awarded 
@ Moves on all flights of all Scheduled Airlines. $500 and a citation. 
e Air-rail between 22,000 off-airline offices. Nominees for the award were select 
True case history: X-ray equipment and parts regularly go by Air if 7” 7 12.000 
Express to eliminate waste transit time. Typical shipment: 51-lb. ed Irom among the more than |, 
box picked up in Chicago 9:20 a.m. the 9th, delivered to Kansas City psychiatric aides by staffs and patients 
hospital at 3:30 p.m. 405 miles, Air Express charge only $6.26. Any t " ae ‘ ‘ 
distance inexpensive, too. Phone local Air Express Division, Railway in the Veterans Administration, private 
Express Agency, for fast shipping action. and other public mental hospitals in a 
parts of the country. 
The winners were selected by a boar 
of judges including Dr. Robert H 
Felix, medical director and chief of tl 
GETS THERE FIRST mental hygiene division of the U.S 
Public Health Service; Albert Deutc! 
Rates include pick-up and delivery door - a 7 
to door in cll principal towns and cities journalist; Mary Jane Ward, author « 
“The Snake Pit’’; Mrs. Ruth P. Kuh: 
dean of the University of Pittsburg 
School of Nursing; Dr. Robert Suthe: 
: land, director of the Hogg Foundatio: 
AIR EXPRESS, A SERVICE OF RAILWAY EXPRESS AGENCY AND THE for Mental Hygiene, and June Josly: 
executive director of the Oregon Societ 


SCHEDULED Al RLI N ES OF THE U. Ss. for Mental Hygiene. 
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PEE WEES 
The Improved 


Disposable Diapers 
With Water Protective Back 


The Pee Wee diapers are made of Steralon, a new non-woven cloth fabric of ex- 
tremely absorbent cotton and rayon that soaks up moisture almost instantly. Soft and 
comfortable against the baby's skin—laminated to a non-irritating, highly protective 
backing—the most water protective paper known to the manufacturer. 


PRICES 
10 cases 3 cases 1 case 


9x14 1200 per case $1.78 $1.82 $1.90 
11x16 800 per case 3.42 3.51 3.70 
13x18 600 per case 3.52 3.61 3.80 


Prices quoted are per package of 100 diapers. No “broken” cases. 3 cases of Pee Wee Diapers 
(any assortment) Prepaid. Single case orders F.O.B. factory. 


STERALON BED PADS 
With Water Protective Back 


The Steralon bed pads have the same—almost instantaneously moisture absorbent 
properties as the Pee Wee Diapers. The Bed Pads, however, are made of a heavier 
non-woven cloth fabric than the diapers. These Bed Pads have the same water pro- 


tective backing as the diapers. 
PRICES 
10 cases 3 cases 1 case 


18x24 400 per case $6.59 $6.77 $7.15 
18x12 800 per case 3.58 3.69 3.88 
9x24 800 per case 3.58 3.69 3.88 


Prices quoted are per 100 bed pads. No “broken” cases. 2 cases of Steralon Bed Pads 


(any assortment) Prepaid. Single case orders F.O.B. factory. 


PEE WEE DIAPERS 
Without Water Protective Back 


: 15 cases 5 cases 
900 per case $1.68 $1.72 
600 per case 3.35 3.42 


Prices quoted are per package of 100 diapers. No “broken” eases. 
1 cases Prepaid. Smaller orders F.O.B. factory. 


Samples of any of the above will be sent on request 
Made by Henry H. Frede & Company, Chattanooga, Tenn. 





























Exclusive Distributor in the Hospital Field: 


STANLEY Suppty CompPaANyYy 


Hospital Supplies & Equipment 


Dept. MH, 121-123 East 24th Street New York 10, N. Y. 
Branches: Indianapolis 4, Ind. Columbia 24, S. C. Dallas 4, Texas 
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NEWS... 


Start Building New 
Chronic Disease Unit 
on Welfare Island, N.Y. 
New YoOrK. 
ed last month on a 2000 bed hospital 
for chronic diseases on Welfare Island. 


Construction was start- 


The new hospital, which will be operat- 
ed by the City Department of Hospitals, 
will cost an estimated $15,000,000 and 
is expected to be finished by the end 
of 1949. 

The hospital is planned as a series 





\ 





























~~ 


of three integrated pavilions: one for 
bed patients, another for ambulatory 
patients, and the third for administra- 
tive and service facilities, it was report- 
cd. Bed patients will be accommodated 
in nursing units of fifty beds each, di- 
vided into six bed wards with a small 
number of rooms for patients requiring 
The ambulatory section will 
divided into 


privacy. 
consist of 
cubicles. 
Dr. Edward M. Bernecker, commis- 
sioner of hospitals, said the new facility 


dormitories 



































SECURITY for Ward A... 


... security for the patients in knowing that the mere press- 
ing of a button will call the nurse when they need her... 
security for the nurse in knowing that a Couch signaling 


system is on the job. 


Regardless of your hospital’s size and requirements, 
there’s a Couch signaling system designed for your needs 
and engineered for ’round-the-clock service with minimum 


maintenance . 


.. Nurses’ Call ... Doctors’ Paging... 


Doctors’ In and Out... Fire Alarm... Private Telephone 


... Return Call Systems. 


Send for Free Illustrated Catalog. 


Have your secretary clip this coupon to your busi- 
ness letterhead and mail to S. H. Couch Company, 
North Quincy 71, 
catalog of Hospital Signaling Systems will be sent 
for your special use without obligation. 


Inc., 


NAME___ 


| ae ee 


Massachusetts. Couch’s 














Ss. H. COUCH COMPANY, INc. 


Dept. 204 


NORTH QUINCY 


PRIVATE TELEPHONES for HOME and OFFICE... 
APARTMENT HOUSE TELEPHONES and MAILBOXES . . 


71, MASS. 


HOSPITAL SIGNALING SYSTEMS .. . 
. FIRE ALARM SYSTEMS for INDUSTRIAL 


PLANTS and PUBLIC BUILDINGS. 
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will greatly ease congestion in the city s 
general hospitals and permit better ca 
of the acutely ill in those institutior 
In a recent article, one of-a series on 
hospital problems presented in the Ne», 
York Times. congestion in city hospit. 
was described as “shocking.” The hos.- 
pitals are ‘shamefully overcrowded and 
understaffed,”’ the T/mes said. 

A great part of the congestion in 
city hospitals 1s caused by the necessity 
for housing patients with chronic dis. 
eases in facilities planned for acute 
care, it was pointed out. “Chronic pa- 
tients swamped the wards of general 


| hospitals,”” it was pointed out, “taking 


up space that should be available for 
acute cases.”’ 


Record Librarians’ 
Workshop Set for Denver 


CHICAGO.—The American  Associa- 
tion of Medical Record Librarians will 
hold a workshop for registered record 
librarians in Denver the week of May 
24, according to an announcement from 
headquarters. Co-sponsors with the asso- 
ciation will be the University of Colo- 
rado Medical Center and the Colorado 
chapter of the librarians’ group. 

The program will include lectures 
and discussions on departmental organi- 
zation, psychology, personnel, nomen- 
clature, indexing and medical audits. 

A one-week extension course for 
medical library employes without spe- 
cialized training will be given by the 
association at St. Louis University the 
week of June 14, it was announced. 


Anesthesiologist Appointed 


BALTIMORE.—Appointment of Dr 
Robert A. Hingson as anesthesiologist 
of the department of obstetrics of Johns 
Hopkins Hospital to conduct a five-year 
program in the relief of pain in chil 
birth has been announced by Dr. Ex 
win L. Crosby, hospital director. D: 
Hingson is a surgeon in the Unite 
States Public Health Service. He h. 
been on special assignment to the Un 
versity of Tennessee in Memphis sin 
1945 and is professor of anesthesiolog 
at the University of Tennessee and c 
director of postgraduate courses in of 
stetrics and anesthesiology. Since 1941 
Dr. Hingson has devoted his time to r¢ 
search in standard and new technics « 
control of pain in obstetrics. 
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THE END OF A 


Until today this wall was a serious problem. Un- 
sightly plaster cracks made it an eyesore. Repainting 
made only temporary improvement, and keeping it 
clean was nearly impossible. That situation is being 
changed now with this new wall of Armstrong’s Veos 
Wall Tile. Its clear colors will never fade—its lus- 
trous surface will require little care. 

Armstrong’s Veos Wall Tile is beautiful and 
durable. Its genuine porcelain finish is just like 
that of a fine sink or bathtub. And in Veos tile this 
porcelain is fused to a base of 20-gauge tempered 
steel. Since the porcelain and the steel expand and 
contract at the same rate, there are no strains to 
cause cracking or crazing. The porcelain also com- 
pletely protects both sides and all edges of the steel 
against danger of rusting. 


Veos tile weighs less than one-third as much as 


















































WALL PROBLEM 


ordinary tile. It is erected on a unique foundation 
of insulating fiberboard, grooved so that the tiles 
fit snugly in place, always in perfect alignment. In- 
stallation is unusually fast and neat. Fhe finished 
wall weighs only 34 pounds per square foot- 
light enough to go up right over old walls without 
additional structural support. 

Six clear colors and a wide variety of sizes and 
shapes make Veos adaptable to any decorating 
scheme. And cleaning of Veos tile requires only a 
quick wiping with a damp cloth or an occasional 
washing with soap and water. 

For operating rooms, clinics, washrooms. and 
dispensaries, Armstrong’s Veos Wall Tile is ideal. 
Consult your local Veos contractor for full details 
or write to Armstrong Cork Company, Building 
Materials Division, 5704 Frederick St., Lancaster, Pa. 


ARMSTRONG’S VEOS WALL TILE 


Porcelain 


April 1948 


on Steel 











NEWS... 


Foley Urges Nurse 
Recruitment Angle 
for Hospital Day 


CHICAGO.— Hospitals were urged to 
use the American Hospital Association's 
student nurse recruitment publicity as 
the basis for National Hospital Day 
observance this year in a Hospital Day 
message from C. J. Foley, secretary of 
the public relations council. 

Observance of National Hospital Day 


can bring hospitals rich benefits in pub- 
lic understanding at comparatively low 
cost, Mr. Foley said. “Material avail- 
able from the American Hospital Asso- 
ciation and the Advertising Council on 
hospital public relations and the student 
nurse recruitment program points up the 
community enterprise, nonprofit aspect 
of the hospital,” the announcement said, 
“and can be of tremendous value to 
nonschool hospitals as well as to those 
with nurse training programs. Promo- 


For more positive INTESTINAL INTUBATION 











The : 
CANTOR TUBE 


now available 


in CHILD and 














ADULT SIZES 


The CANTOR TUBE is a hag-tipped, 
mercury weighted, single lumen tube. It 1s 
18 Fr. and 10 feet long. Child Size Tube is 
12 Fr. and 4 feet long. Its movement down 
the alimentary tract is actuated by a com- 
bination of free-flowing qualities of the 
mercury and the peristaltic action on the 
bolus formed by the mercury in the bag. 
Mercury is given the maximum motility by 
the loose bag attached distal to the tube. 
It is the only tube utilizing all the physical 
properties of mercury. 

Th mek are marked as follows to indicate their 
positic ‘S’’ for stomach at the 17” mark, “‘P”’ 
for py avi at the 24” mark, ‘‘D’’ for duodenum 
at the 30” mark, then in feet at the 4, 5, 6, 

8 and 9 feet marks 

Secondary dilatation of the stomach can be de- 
compressed by withdrawing the tube a short dis- 
ance, cutting holes into the tube, and allowing 
the tube to ‘4 pulled * ywn by peristalsis at which 
point the holes will open to the stomach which, 
on applying suction, will be decompressed. 





Replacement bags are easily cemented to the 
tube 


FEATURES ... 


1. Greater ease of intubation—first, ease 
of passage through the nares and 
nasopharynx; and second, ease of pas- 
sage through the pylorus. Of 100 
cases 96% were successfully intubated. 


2. More efficient decompression—result- 
ing from larger luminal diameter and 
less possibility of plugging. 


3. Complete absence of any metal parts 
which might injure the mucosa. 


va; remese CLAY-ADAMS CO. 


cal Supply Dealer 


D-110—-CANTOR INTESTINAL 
DECOMPRESSION TUBE, 18 
Fr., 10 feet long, with bag at- 
tached, with instructions for use. 

Each $7.50 


D-110 B—BAG for Cantor Intest- 
inal Decompression Tube, with 
instructions for replacement of 
bag. Each $ .60, Dozen $6.00 


D-111—CANTOR INTESTINAL 
DECOMPRESSION TUBE, child 
size, 12 Fr., 4 feet long, with bag 
attached. Each $7.50 


D-111 B—-BAG for Child Size Can- 
tor Intestinal Decompression Tube. 
Each $ .60, Dozen $6.00 


* 


Described by Dr. Meyer O. Can- 
tor, Detroit, American Journal 
of Surgery, July 1946, April and 
June 1947, March 1948. 
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tional programs need ‘new pegs,’ 
ated events or dates on which to h 
newspaper stories, radio programs, 
other publicity tools. National Hosp 
Day can furnish such an important ‘} 
tor you.” 


foe, 


xe 


The association has also prepared a 
special poster and a public relations kit 
with National Hospital Day suggestion 
such as a model proclamation for pub! 
officials, radio announcements, celebra- 
tion ideas, press releases, radio scripts, 
speeches, brochures and other public 


relations aids. 


- 
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Recruit Reserve Officers 
for Army Nurse Corps 
WASHINGTON, D.C.—Fifty Arm Ly 


Nurse Corps leaders from continental 
United States and overseas commands 
have been summoned by the Surgeon 
General to Washington for a two-day 
conference to map a program for en- 
rolling 29,000 Army Nurse Corps re- 
serve officers during 19-48. 

The army nurses attending the con- 
ference are chief nurses of the six army 
areas in the U.S. and of army general 
hospitals, and the directors of nursing 
services in the Far East Command, 
Europe, and in the Antilles. 

Under the provisions of the Army- 
Navy Nurses Act of 1947, the Army 
Nurse Corps became a permanent 
branch of the military establishment. 
The law also provided for the formation 
of an officers’ reserve corps, Army 
Nurse Section, through which all 
ture appointments of nurses to exten: 
active duty will be made. About 2000 
such appointments will be available 
during 1948. The remaining 25,000 
reserve nurses will accept commissions 
on inactive status, continuing in their 
civilian nursing posts except in time of 
national emergency. 


fu- 
1€¢d 


Plan Chicago TB Hospital 

CuHiIcaGo.—Tentative plans for the 
$5,000,000 state tuberculosis hospital 
to be built on the west side medica! 
center site here were announced | 
month by C. Herrick Hammond, 
architect, and Philip B. Maher, asso 
ate architect. The hospital will be 
cated on Taylor Street between Wolc: 
and Damen avenues just south of Cox 
County Hospital. It will have 557 bec 
will be nine stories high and construc 
ed of brick with stone trim. 
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Architect's sketch of the new Diagnostic Clinic of the George F. Geisinger Memorial Hospital at Danville, Pa.— modeled after the famous Mayo Clinic. 


rmy- 


Army MORE THAN A MILLION Problems like these were met .. . and solved: 





nent | . ’ 
pee | . . . Only 13 out of every 100 patients came from Danville 
ae ; . itself. 
ation | ¥ a ar , 
— D O L LA R S subscribed jor a diag ... The Geisinger Memorial Hospital had never cam- 
aS ; oe ees ? ‘ 
fi paigned for funds in its 32 year history; it had never 
| ae ee before found it necessary to tell its story to the public. 
aded nostic clinic in a rural area! y ili 
2000 | ... This hospital draws from 390 cities and towns rather 
Pp 390 
lable than from a single, integrated area. 
()( - : ae P 
te , ... Both organizational and publicity efforts in the cam- 
ne | Although the George F. Geisinger Memorial Hospital at paign had to cover an area 10o-miles in diameter. 
their See. | oe See ? : nto ; ae ae . . 
mega Danville, Pennsylvania is located - the state's smallest ... Publicity for the Clinic could not promise the addi- 
and least populous county, a million dollar fund raising tion of any new beds. 
campaign for its Diagnostic Clinic was oversubscribed. j 
As a result of a wide-area campaign carefully planned 
Danville’s own citizens gave one-third of the $1,083,951 and skillfully directed by Ketchum, Inc., the people of 
contributed, and the balance was subscribed by their central Pennsylvania will soon build this urgently needed 
vi ; neighbors in 12 central Pennsylvania counties. Diagnostic Clinic. 
dical 
last 
“opi KETCHUM, INCORPORATED 
” INSTITUTIONAL FINANCE CAMPAIGN DIRECTION 
: CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. 
Icon 500 FIFTH AVENUE, NEW YORK, N. Y. 
OC Carton G. KetcHoum NorMaNn MacLeop McCiean Work 
ed President Executive Vice President Vice President 
ruc Member American Association of Fund Raising Counsel 
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ithin seconds 
Onan Standby 


over the power load, providing elec- 


tricity 


start automatically, activated by any 
break in electrical 
duration of the emergency, stop auto- ats 
matically when regular power is re- RR 
stored. Require little maintenance be- 
tween running periods. Shipped com- 
plete, ready to install and operate. 


for all essential 


after power fails, f° ee 
Electric Plants take ; ; £ 
uses. Plants : Qj 
: ¢ . 
i | Sadamrig= * 
service, run for the : ar ee 
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INSIST ON 

KRESTEX— 

YOUR ASSURANCE 
OF SUPERB QUALITY 


KRESTEX 


cane 
RACLE GLASS 





ml 
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Heating system 


ar 


35,000 watts, 


wotts. 


Write for folder 


Y PERFECT FOR H 


DRAW SHEETS 


PILLOW CASES 


NURSE'S APRON.... 


colors and prints. 


36x77 Y2x6/2"’. $7.00 











SHEETS « COT 


PRO-TEK BIBS 


Mm, 


OSPITAL USE! 


eee 
Le 2 rr 
PEE RE RR ck ean nawed 
No. 601 DOCTOR'S ASSISTANT or 


No. 720 APRON With Pocket ........ 
CUBICLE CURTAINS. Range of sizes in solid 


EMERGENCY ELECTRICITY 


services 


+ eT 


Ward lights 


hh, 
f- il ~ 


Operating lights | 


PIP 





‘ ONAN Electric Plants are available in 

mony models and sizes: A.C.—350 to 
D.C.—600 to 
watts, Battery Chargers—500 to 6,000 


15,000 


D. W. ONAN & SONS INC. 


3809 Royalston Ave., Minneapolis 5, Minn. 











Write for prices. 


No. 800 SURGICAL APRON......... $2.00 ea. 
Complete Line of INSTRUMENT & EQUIPMENT 
PROTECTIVE COVERS 
MATTRESS COVERS With Zip Closures 


54x77 Y2x8''.$10.00 


Other Outstanding KRESTEX Items: 
BASSINETTE COVERS « CRIB 


COVERS « 


DOCTOR'S HANDY APRON « UTILITY 
CASES « LABORATORY APRONS 
FORMFIT JACKETS « PATIENTS’ 


SEND FOR CIRCULAR OF COMPLETE HOSPITAL LINE 


DEPT. H + 1335 N. WELLS STREET 


Yu MANUFACTURING COMPANY 


CHICAGO 10, ILLINOIS, U.S. A. 


NEWS... 


Uncover Crooked "Food 
Ring" at Chicago 
TB Hospital 


CuIcaGo.—Operation of a “food 
ring’ at the Municipal Tuberculosis 
Sanitarium here was uncovered during 
an investigation conducted by the san: 
torium’s new board of directors, it was 
disclosed last month. 


ie) 


Three hospital employes were in 
volved in the ring, Dr. Herman N. Bun- 
desen, vice president of the sanatorium 
board, said. One of the employes was 
in the purchasing department, another 
had charge of receiving, and the third 
approved fiscal transactions. 


“In this way,” Dr. Bundesen ex- 
plained, “they could get away with any- 
thing they wanted. It cost the taxpayers 
dearly and helped materially to deplete 
the sanatorium budget each year. We 
can only guess how much food went 
astray Or was wasted without benefit to 
patients.” 

The board found evidence of collu- 
sion with “political food suppliers” in 
the operation of the food ring, it was 
reported. 

The grafting was uncovered by the 
late Francis R. Lyons, food service ex- 
pert, who was appointed to the board 
some months ago. Mr. Lyons died of a 
heart attack a few months after his ap 
pointment. He has been replaced 
Philip Weber, resident manager of the 
Edgewater Beach Hotel. 


by 
the 


New York Governor Lauds 
Practical Nurses 


ALBANY, N.Y.—A tribute to p: 
tical nurses was made by Gov. Thomas 
E. Dewey here last month in connecti 
with Practical Nurse Week. 

“The practical nurses of New York 
have reason to be proud of the position 
they established for themselves in the 
community. The esteem in which they 
are held is the fruit of their efficiency 
and devotion to their work. They should 
receive every possible encouragemen'. 
the governor said. 


“sy 


Gov. Dewey pointed out that No 
York was one of the first states to 
act a practical nurse licensure law 
1938. “This established definite stan 
ards for practical nurses which ne\ 
existed before. Those standards ha 
since risen steadily and substantial! 
the governor declared. 
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- Complete unit occupies only 621 sq. ft. of floor space. 
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Wf he Finishes 


d Nurses’ Uniforms 







One-Gel 
NURSES’ 
UNIFORM 


UNIT 











Desicnep especially for the popular belted-type of uniform, this one-girl, two-press unit 
will turn out a higher volume of smartly pressed work . . . completely machine-finishing 
the great bulk of both belted and unbelted types. Only a small amount of hand touch-up 


is required on the occasional uniform with intricate style details. 


ALL THESE FEATURES 


@ MODEL 451 PC press has tapered buck which fits into gathered waists 
of belted uniforms. Buck is of correct curvature for completely finishing 
full skirts. 


This PC buck is long enough to finish cuffs and skirt at the same time. 


MODEL 316 PO press buck is specially shaped to finish sleeves from 
cuff to shoulder. 


poccccccccc 









This PO press shapes and finishes eT ae i 
. e Prosp , Ine. 
— na ... and finishes oI | 2224 Erie Bivd., East, Syracuse 1, N. Y. | 
Ww e 
nitaatinatiiais ww UD | [_] Please send me complete details on your one- § 
As) girl Nurses’ Uniform Unit. 
Cc << Ee | [_] Have your Representative call. I 
© 1947 The Prosperity Company, Inc. =a lpi ] F | 
YE MRCS RTANCMMET 5c ae: oo cha: 6191 ara oie eat Ain hah oh ial aya aye eva arate 
‘ ' Fe ‘1 I inc 4c can aehseWaecek an eneeeaad i 
THE PROSPERITY COMPANY, Inc. I , 
AUTOMATIC PRECISION PRODUCTION TOOLS FOR LAUNDRY AND DRY CLEANING PLANTS. i CITY ZONE STATE | 
igre arnt ep SET CRC LETT TTT eT 
Mein Office end Foctory, Syracuse 1, N.Y. THE RITY COMPANY, Inc. | 
) 


Trode mork PROSPERITY 
ae me 


{ a Delaware 


Seles, Service and Ports in All Principel Cities 


I isthstain anaes entail 
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NEWS... 


Shelve Margarine Bills; 
Fight Continues 


WASHINGTON, D.C.——-More than 100 
members of the House of Represent- 
atives have signed a discharge petition 
to force open debate on a number of 
bills aimed at easing federal restrictions 
on oleomargarine. 

The bills were shelved last month 
by the House agriculture committee, 
a move that was described as a “‘re- 
sounding beating” for margarine inter- 


Book of Plans... 


ests, “at the hands of the dairy-state 
congressmen and the powerful, well fi- 
nanced butter lobby.” To bring the 
issues in the margarine bills to the floor 
of the House for debate would require 
218 signatures on the discharge peti- 
tion, it was explained. 

Earlier this month, after public 
hearings, the committee pigeonholed 
eighteen bills asking for the repeal or 
reduction of federal taxes on margarine. 
A subcommittee has been established to 
study oleomargarine taxes and report 


“The Modern Small Hospital 
and Community Health Center” 











Price $7.50 


Pages—140 ° Size—10”x14” 
42 Sets of Plans 


Tells How to Organize, Finance, Design and 
Equip a Small Hospital and a Health Center. 


The prize winning plans in The MODERN HOSPITAL 
competition for the best design of a small hospital and a 
community health center are in this big book. 

Besides the twelve prize winning plans, there are thirty 
others that had features which attracted the attention of 


the judges. 


In addition to complete plans, the book has articles by 
leading hospital and health authorities on setting up such 
an institution—the administration and professional organ- 
ization—financing—construction material suggestions and 


check lists of supplies and equipment. The edition is | 


limited. 


Order from .. . BOOK DIVISION 


The MODERN HOSPITAL PUBLISHING CO., Inc. 
Chicago 11, Illinois 


919 N. Michigan Avenue 





to the full committee on December 

Represented at the hearings we 
American Soy Bean Association ; 
tional Cooperative Milk Producers Asso- 
ciation; Cudahy, Packing Company: 
American Butter Institute; National 
Creameries Association; Wisconsin 
Cheese Makers Association; Illinois 
Agricultural Association; Plains Coop- 
erative Association, and other organi- 
zations. 

Dr. H. J. Deuel Jr. of the School of 
Medicine of Southern California testi- 
fied that experiments proved margarine 
as nourishing as butter. John N. Hat- 
field of the Pennsylvania Hospital in 
Philadelphia protested against the pres- 
ent law because it requires a hospital to 
pay $600 license fee annually in order 
to serve colored margarine. 


$25,000 to Sydenham Fund 
Permits Hospital to 


Continue 

New YorK.—A gift of $25,000 
from a New York business man enabled 
the Sydenham interracial hospital of 
Harlem to reach its $100,000 fund rais- 
ing goal last month and to permit con- 
tinued operation of the hospital, which 
was threatened with financial disaster. 

Samuel Rubin, donor of the $25,000, 
said his child had been born at Syden- 
ham Hospital. ‘New York cannot be 
guilty of allowing this hospital to close 
for lack of funds,” Mr. Rubin said, 
adding that he felt ‘the responsibility 
common to all business men to have a 


stake in the health of the entire city 


without regard to race, creed or color.” 


A.H.S. Moves to New Home 


New York.—More than 1000 em 
ployes of Associated Hospital Service, 
New York’s Blue Cross Plan, have 
moved to the organization’s new build: 
ing at 80 Lexington Avenue, it was .n- 
nounced by Louis H. Pink, president 


The enrollment department, comprisis 9 


approximately 160 employes, will 
main at the former address, 370 L« 
ington Avenue, until space in the n 
building becomes available. The n« 
building provides a conference ro 
for representatives of the 260 hospit 
athliated with the organization and 1 
the medical organizations now part! 
pating in United Medical Service, B! 
Cross affiliate, Mr. Pink said. 
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KEWARO: 


TO 10,000 “DOUBTING THOMASES”. .. 
ABSOLUTE PROOF that you can write on, smear, even pour hot grease 


on beautiful Stainproof Varlar and see this amazing new wall covering 


clean up sparkling-fresh with ordinary soap and water! 


"di agi oe te 





You can wash enduring Varlar every week for 20 
years and it still looks new! Fantastic, yet true! 
Proved by impartial testing laboratories and actual 
usage tests. Proved, too, that oil, ink, grease, mercuro- 
chrome, jam, crayon, syrup, candy, vinegar, pencil, 
lipstick, hot kitchen grease, dirt accumulation— 
STAINS OF ALL KINDS— easily, quickly wash off Varlar 
with ordinary soap and water. 


Here’s the reason: beautiful Varlar is made an en- 
tirely new way, has no surface coatings to crack, peel, 
or discolor. Its rich new coloring and resistance to 
stain go clear through, last for life! 


Hospitals may now enjoy clean, durable wall beauty 
of lasting style . . . unsurpassed for easy, low-cost 
maintenance! Beautiful, practical Varlar withstands 
the heavy wear of waiting rooms and lobbies, adds 
refreshing charm to patients’ rooms and wards. Be- 
sides resisting bacteria and vermin, Varlar solves the 
hospital problem of medicine, drug and food stains. . . 
because they wash right off, leaving a fresh, sparkling- 
clean wall surface! 


Test Varlar yourself, FREE! Smear, splatter, write, 
even walk on any one of the 92 stunning styles ... and 
watch it come up smiling-fresh with ordinary soap 
and water. Mail the coupon now for your free sample. 


9 years of intensive scientific research 
perfected Varlar—now ready 
to begin a new era of low-cost 
wall beauty and maintenance 
in hospitals, theaters, hotels, 
schools, restaurants, etc. 








Styled by world-famed artists 
and wallpaper designers. New use of 
plastics achieves dramatic, full- 
dimensional designs... true-to-life 
colors never before possible. 











2 Test a FREE sample of amazing Varlar! 
Ur ’¢jote Such Enduwdng Beaty, ania aa aah acnnarntina nm esieimeesiooi 
. i 
I VARLAR, INC., Dept. A-48 
1 Merchandise Mart, Chicago 54, Illinois 
: Sounds too good to be true—so send my FREE Varlar sample 
i and I’ll make my own tests. 
J 
° : Name 
Stainproof Wall Covering | 
tainproof Wall Covering 3; 
1 Address.. 
I 
A AR " * *# 6 - | 
VARLAR, Inc. Division of UNITED WALLPAPER Chicago City Ps 


Yo! 70, No. 4, April 1948 129 














NEWS... 


Establish Care Center 
for Premature Babies 


DENVER. 
has been established at the University 
of Colorado Medical Center here, it was 
announced by Dr. Roy L. Cleere, execu- 
tive director of the Colorado State De- 
partment of Public Health, and Dr. 
Ward Darley, director of the medical 


center. 


A premature infant center 


Sponsored jointly by the state depart- 
ment of public health, the state univer- 


sity, and the Colorado State Medical So- 
ciety, the program has been set up to 
provide educational facilities for the 
training of physicians, nurses and other 
personnel in the interest of preventing 
and treating infant prematurity. 

The center will maintain a unit pro- 
viding care for twenty premature in- 
fants, a number sufficient to provide ad- 
equate training facilities for physicians, 
resident interns, medical students, and 
nurses in both the obstetric and pediat- 
ric aspects of the problem. It is planned 
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PRIMER FOR HOSPITAL PEOPLE | 








e If you 
vacy” 


have a “pri- 
problem, send a 
simple sketch of your 
ward, sun porch or corri- 
dor for a cost estimate of 
easy-to-install Judd Cubi- 
cle Curtain Equipment. 


H. L. 


BRANCHES: 


HIS is time 


saved 


Modern 
nently anchored to wall and ceiling. | 
is easy to use. permits easy cleaning. | 
Curtains can be whisked completely | 
around beds in an instant. 


HIS is time 
wasted 


Busy physicians and nurses can waste | 
time and energy fussing with clumsy 

screens. 
time cleaning around old-fashioned 


fixtures. They need Judd Equipment. 


Overworked attendants lose | 


Judd 


Equipment, perma- 


HIS makes the 


difference 


449 E. Jefferson Avenue, Detroit 26 « 


Heart of this modern equipment is 
the Judd patented corner fixture. 
Curtains glide silently past it. Fibre 
wheel carriers never jam. never stick. 


J upp Cubicle 


Curtain Equipment 


JUDD COMPANY usosritat pivision 


87 Chambers Street - New York 7, N. Y. 


3400 North Western Avenue, Chicago 18 


726 E. Washington Boulevard, Los Angeles 21 





that individuals with special train ng 
will be qualified to aid in care of pre. 
mature infants in special facilities which 
should be established in hospitals 
throughout the state and the gencral 
Rocky Mountain region. 

Premature babies born within a ra- 
dius of 30 miles of the University of 
Colorado Medical Center may have the 
services of a special ambulance for safe 
transportation. Infants outside this area 
will be accepted at the center if safe 
transportation can be arranged. The at- 
tending physicians must be the ones to 
make decisions regarding the question 
of safe transportation. 


Fellowships Announced 
in Atomic Energy 


WASHINGTON, D.C.—Facilities to pro- 
vide training for holders of atomic en- 
ergy fellowships in biology and medi- 
cine will be established in North Caro- 
lina, New York, Texas, Colorado, Cali- 
fornia and Oregon in time for the 
1948-49 school year, the Atomic En- 
ergy Commission has announced. 

The University of Rochester and the 
University of California at Los Angeles 
have for some time engaged in research 
in biology and medicine under contract 
with A.E.C. In four other regions fa- 
cilities will be operated cooperatively 
by two or more institutions which have 
heretofore not participated in the atomic 
energy program on a large scale. 

Actual administration of the fellow- 
ship program, including selection of 
candidates, will be undertaken on be- 
half of the commission by the National 
Research Council of the National Acad- 
emy of Sciences. Applicants from any 
branch of biology or medicine are eli- 
gible for fellowships. 


U.C.L.A. to Have 
500 Bed Hospital 


SACRAMENTO, CALIF.—An $11,000,- 
00@ hospital project for the University 
of California at Los Angeles has been 
approved by the ways and means com- 
mittee of the state legislature. The fund 
will be used to construct a 500 bed 
teaching hospital deemed necessary {or 
the care of state patients and to ro nd 
out the graduate training program |! yr 
medical students. 

Arthur J. Will, superintendent of 
hospitals for Los Angeles County, inc- 
cated that the county wished to use -i00 
of the proposed 500 beds. 
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Many invalids can now do the things they want by themselves, 
without aid from other people. The Parkside folding wheel- 
chair has made their dreams of independence and normal living 
come true. 


The patients in your hospital who must use wheelchairs can 
quickly gain for themselves this same independence. With a 
Parkside, patients feel immediate confidence in their ability to 
10 without assistance from nurses and attendants. The Park- 
side glides without effort and maneuvers so easily that it soon 
becomes the most natural thing in the world for patients to 
move from their beds into the Parkside, propel themselves to 
examination or treatment rooms, to the lounge for visiting 
hours, to the hospital library or newsstand, and finally to return 
to bed—without assistance. 


The Parkside folding wheelchair has been designed to encour- 
age independent operation by the patient or invalid. Flush 
construction permits the Parkside to move right up to the bed- 
side. Retractable footboards afford safe, easy access to the 





chair. Extreme maneuverability allows the chair to turn com- 
pletely around within a 414 foot circle. Compact 25 inch width 
enables the Parkside to pass easily through even narrow door- 
ways with side room to spare for the patient’s hands on the 
wheel handrims. A smooth working, easy-to-operate folding 
mechanism permits patients to place the folded chair handy to 
the bedside where it will be out of the way, yet ready for 
instant use. When folded, the Parkside is only 1014” wide. 
Small enough to be conveniently carried in hospital ambulance 
or passenger car, immediately available for carrying patients 
to and from the hospital in safety and comfort. Admitting 
rooms and corridors always remain uncluttered and open to 
passing trafhc, with the Parkside placed, folded, against a wall. 
Never before has any wheelchair been so perfectly adapted to 
nearly every phase of hospital activity. For the added efficiency 
of your organization, alone, it will pay you to investigate the 
versatile, completely modern and streamlined Parkside folding 
wheelchair. 


A NEW LOW PRICED FOLDING CHAIR 
The Boulevard 706 affords many fea- 
tures of mobility and comfort at a low 
price. When cost is a major considera- 





tion, see this inexpensive folding chair. 


Gendron manufactures more than 50 distinct wheel chair models in addition 
to wheel stretchers, examination tables, invalids’ commodes and back rests. 
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FOR PROGRESS IN PAINT 


FOR INSTANCE: 


ve 


87 SPAR VARNISH 











Devoe 87 Spar Varnish has already 
earned the enthusiasm of users in homes 
and industry from coast to coast. And 
for a very logical reason. It is an out- 
standing improvement over the var- 
nishes available before the War. It is 
made with Devran*, the new resin cre- 
ated in the Devoe Laboratories specifi- 
cally to bring improved performance, 
wider usefulness to varnish. 

Users have found that Devoe 87 Spar 
notably improved results for every var- 
nish need—on floors, woodwork, furni- 
ture, yachts, bars and work counters 
and dozens of other applications. It is 
clear and pale, so hard it defies scratch- 
ing, yet amazingly tough. It is unharmed 
by alcohol, fruit acids, hot, soapy water 
—and, with all these advantages, it 
dries in 4 hours. (Faster in sunny weather, 
slower in damp weather.) 

Devoe 87 Spar is available at leading 
paint counters everywhere. Technical 
data for large-scale users is available on 
request from Dept. 2. 


*Patent applied for. 


ANOTHER DEVOE PRODUCT 
Distributed by 
Peaslee-Gaulbert Paint & Varnish Company 
Truscon Laboratories 
Wadsworth, Howland & Co. 

Devoe & Raynolds Company, Inc. 

787 First Avenue » New York 17,N. Y. 








NEWS... 


Medical Insurance 
Plan Starts in D.C. 


WASHINGTON, D.C.—Group Hospi- 
talization, Incorporated, launched its 
new insurance plan covering doctors’ 
fees in surgical and obstetrical cases 
here April 1. The medical service plan 
is sponsored by Group Health and the 
District Medical Society. It will be 
administered by the Medical Service of 
the District of Columbia. 

The additional insurance is available 
only to Group Hospitalization subscrib- 
ers. It is also limited to those in sound 
health and under 65 years of age. The 
service provides benefits for surgery, 
including fractures and dislocated joints, 
and obstetrics. If an eligible participant 
is hospitalized, the plan also covers 
x-rays, clinical laboratory examinations, 
and anesthetics. 

Full expenses will be paid for indi- 
vidual subscribers whose income is not 
more than $2500 and for families 
whose income is not more than $4500. 
Those having larger incomes will pay 
the difference between what the doctor 
would charge if they were not subscrib- 
ers and the amounts allowed under a 
schedule of fees. 

Examples of the prices shown in the 
schedule are $85 for an appendectomy ; 
$75 for pregnancy with normal deliv- 
ery; $50 for tonsillectomy with local 
anesthesia, and $10 to $35 for admin- 
istration of anesthetics. Rates for the 
medical service are 80 cents a month 
for the individual subscriber; $1.70 for 
husband and wife, and $2 for a family. 
These rates are in addition to the rates 
for the G.H.I. hospital service. 

Obstetrical care 1s provided only aft- 
er a husband-wife or family member- 
ship has been held for ten months. 

More than 750 doctors here in Wash- 
ington will participate. 


Approve 176 Projects 


WASHINGTON, D.C.—A total of 176 
project applications had been approved 
under Public Law 725 on March 12, 
the Hospital Facilities Division, U.S. 
Public Health Service, reported on that 
date. Of this number, twelve were 
fully completed applications and_ the 
remainder were classified as “initial ap- 
plications.” Estimated total cost of the 


176 projects is $83,078,616, the division 
reported. Of this amount, the estimated 
federal share is $26,165,444. 























EZY-RUG 
Rubber Link 
MATTING 


KEEPS YOUR HOSPITAL CLEAN 








*Keeps dirt out of sight. 

* Prevents tracking through the building. 

*Reduces cleaning costs. 

*Reduces frequency of redecorating neces- 
sitated by dirt whirled into the air by 
the heating or cooling system. 

*Beautifies entrances, lobbies and cor- 
ridors. 

* Available with lettering. 

*Beveled edge. 

— also — 

AMERIFLEX HARDWOOD LINK 

MATTING 

NEO-CORD COUNTER-TRED MATTING 

PERFORATED CORRUGATED MATTING 

AMERICAN COUNTER-TRED MATTING 


AMATCO WIDE RIBBED CORRUGATED 
MATTING 


CORRUGATED SPONGE RUBBER MAT- 
TING 
For prices and folder, ““A Mat fc 
Every Purpose” write 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialigts” 


1719 Adams St., 
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Toledo 2, Ohio 
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PITTSBURGH FOR FURTHER INFORMATION SEE OUR INSERTS IN SWEET‘S CATALOGS. 
CORNING 
Distributed by PITTSBURGH PLATE GLASS COMPANY 
by W. P. Fuller & Co. on the Pacific Coast and by Hobbs Glass Ltd. in Canada 
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PC Glass Blocks are the mark 





PC Glass Blocks are not only smart 

and modern in appearance—they 
are also extremely modern in their 
functional versatility, in the many ways 
in which they help to run hospitals 
more efhciently, more economically. 
PC Glass Blocks 


plenty of clear daylight without color 


Panels of admit 
change. The line includes patterns that 
serve all lighting functions, including 
directing daylight to areas where it is 
needed. 

The insulating value of PC Glass 
Blocks eases the load on air-condition- 
ing cquipment in summer, saves fuel 
costs in winter. Easily cleaned and 
rarely needing repairs or maintenance, 
PC Glass Blocks also effect a sharp drop 
in maintenance costs. All of which adds 
up to important savings. 

Whether you are considering new 
construction or remodeling projects, be 
sure you have the latest information on 
PC Glass Blocks. Send the coupon for 
our new booklet today. Pittsburgh 
Corning Corporation also makes PC 


Foameglas Insulation. 
ta) 


Pittsburgh Corning Corporation 

Room 655-8, 632 Duquesne Way 

Pittsburgh 22, Pa. 

Please send along my free copy of your booklet on 
the use of PC Glass Blocks in Commercial and 
Public Buildings. It is understood that I incur no 
obligation. 


TN rg eens i ot os 


ce ea 








NEWS... 


Atomic Research in 
Medicine for Year 


WASHINGTON, D.C.—During its first 
year of operation, the U.S. Atomic En- 
ergy Commission laid the groundwork 
for a nationwide program of biological 
education, 
Congress 


research and 
report to 


and medical 
A.E.C.’s recent 
stated. 

The major steps taken in this pro- 
gram were: 


1. Appointment of a medical board 








At the Flick of a Switch 
and the Turn of a Dial 


GENERAL 


AUTOMATIC 
Electrically-Cooled 
Oxygen Tent 


Ends Ice-Chopping and 
Water-Bucket-Handling 





of review, composed of seven experi- 
enced scientists in the field of biologi- 
cal and medical research. 

2. Appointment of a permanent ad- 
visory committee for biology and medi- 
cine. 

3. Establishment within the commis- 
sion’s Washington headquarters of a 
division of biology and medicine. 

4. Arrangement with the National 
Research Council for joint sponsorship 
of the council's committee on atomic 
casualties, which will make a long-range 


, | 
Equipment for Easier — 


immediate Deliveries | 


on this Efficient Equipment 


When you place your order for a General Automatic Oxygen Tent, 
we're able to ship it at once. 
point where there’s now no waiting list. 


Production has been stepped up to a 


This modern equipment takes the drudgery out of tent therapy | 
nursing, ends ice-chopping and water-bucket-handling, frees nurses 


for more productive nursing functions. 

It takes the guesswork out of oxygen tent therapy. A calibrated dial 
permits exact, within-a-degree temperature settings. 
under-the-canopy temperature readings. 


needle registers accurate, 


A thermometer 


Humidity is uniformly maintained at a comfortable 45% to 50%. 


You can have General Automatic Oxygen Tents at work in your 
hospital in a matter of days if you order now. Don’t put up with 


old-fashioned tent therapy any longer. 
Standard A.C. model, 


your local dealer. 


Write us direct or contact 
f.o.b. New York $675.00. 


Slightly more for D.C. model. 


Git] 


— SUPPLY SERVICE, INC. 


256 West 69th Street, New York 23 ° 


134 


General Hospital Supply Service is not a 
sales organization in the usual sense. 
a firm of Hospital Consultants specializing 
in the development of better, 
cient hospital equipment. 


It is 


more effi- 


3357 West 5th Avenue, Chicago 24 





study of the effects of atomic bombing 
on Japanese survivors in Hiroshima and 
Nagasaki. 

5. Maximum development of the 
production and distribution of isotopes 
for medical and biological investigations 
and the appointment of a committee on 
isotopes distribution composed of cx- 
perts in the field. 

6. Support of research through the 
administrative organization of the Oftice 
of Naval Research. 

7. Planning of a fellowship program 
for the training of personnel for atomic 
energy work in medical and biological 
fields. 

8. Formulation of a cancer program 
in accordance with the policy of as- 
sisting established medical research to 
explore the application of atomic en- 
ergy to the various aspects of cancer 
treatment. 

9. Authorization of funds for build- 
ing and equipping a medical and bio- 
logical training and research center at 
the University of Rochester, Rochester, 
N.Y. 


Fire in Asheville Hospital 


ASHEVILLE, N.C.—Fire destroyed one 
of the buildings at Highland Hospital 
here last month, costing the lives of 
nine mental patients trapped on upper 
floors of the frame structure. According 
to newspaper reports, the fire was dis- 
covered in a diet kitchen of the hos- 
pital at midnight on March 11 and 
quickly spread to upper floors through 
an elevator shaft. Twenty patients were 
housed in the building at the time of 
the fire, it was reported. Highland Hos- 
pital has accommodations for eighty-five 
patients and specializes in the care of 
nervous diseases. 


Wesley "Most Efficient" 


New YorK.—Wesley Memorial 
Hospital, Chicago, was characterized as 
the ‘‘most efficiently organized hospital” 
visited during a three-month hospital 
tour of the United States and Lutin 
America. Dr. Leonard Brahme, chief 
surgeon and executive director of ‘he 
Norrkoping General Hospital, Swecen, 
made this statement here following 4 
study of hospitals in the principal cites 
of the United States and Latin-Ameri::n 
countries. Dr. Brahme was interview cd 
shortly before he sailed on his return 
trip to Sweden. 
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Du Pont TYPE B=2 





A NEW, MORE BRILLIANT 
PATTERSON FLUOROSCOPIC SCREEN 








TYPE B-2 is a new Patterson Fluoroscopic 
Screen that gives you 40% more brilliance than 
the present Type B Screen. It permits a more 
accurate diagnosis in less time. The new Screen 
makes use of a radically improved luminescent 
chemical and marks still another milestone of 
Patterson progress in the development of diag- 
nostic tools for the roentgenologist. 


The extra sensitivity of the new Type B-2 
Screen allows utilization of greater brilliance at 
customary levels of x-ray energy, or a reduction 
of energy when the former degree of brilliance is 
maintained. The Screen gives absolute uniform- 
ity and stability to x-rays . . . has no objection- 
able after glow . . . and the increased brilliance 
does not alter contrast. In addition, there is 
greater visibility of detail, and the Screen is ideal 
for miniature radiographic work with green- 
sensitive film. 


Complete information about this remarkable 
new improved Fluoroscopic Screen will be sent 
on request. Patterson Screen Division, E. I. 
du Pont de Nemours & Co. (Inc.), Towanda, Pa. 
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RELATIVE BRILLIANCE 
(PERCENT) 

















1934 1936 1936 1940 «1942 1944 1946 - 1948 


s 





The graph above shows increased brilliance of the new Type 
B-2 Screen compared with that of the Type B. Note that the new 
Screen is three times as bright as the original Type B introduced 
in 1933. 


Listen to ‘' Cavalcade of America’’—Mondavy evenings—NBC ) 


&E6_U. 5. Pat. OFF 


BETTER THINGS FOR BETTER LIVING 
... THROUGH CHEMISTRY 
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NEWS... 


Planning Association 
Reports Health Study 


By EVA ADAMS CROSS 
WASHINGTON, D.C. 
nomics and good business to provide 
medical care, the National 


Association concluded after a 


It is good eco- 


adequate 
Planning 
two-year study. 

[n its conclusions based on the study, 
the joint subcommittee on health of the 
N.P.A. business and labor 


committees did not recommend any one 


agriculture, 


way to bring good medical care within 
the reach of more people. The commit- 
tee set out to discover how much some 
programs of adequate care would cost 
and whether they would be economically 
worth while—whether administered and 
financed privately, publicly or by some 
combination of the two. 

The report discussed an adequate 
hospital building program in terms of 
ten years at a construction cost of about 

$3,012,000,000 and equipment cost of 


$282,000,000, It pointed out that some 











| short time 
ties it needs 





deteriorate. 


. , # 
the following position: 
| 

| 

| 


/ } 

when it raised the 

| <2. The ANOHNE valsed, which 
tractors. 


help they gave 
must be augmented. 


investigate the services we offer. 


Appeal to the Public,” 
fund-raising campaigns. 


200 SUNRISE HIGHWAY 





You Don’t Need Us to Tell You 
THAT CONSTRUCTION COSTS 
HAVE GONE UP, UP, UP... 


Because construction costs have risen so rapidly in the past months 
and years, the hospital. which campaigned for building funds only a 
ago now finds it has insufficient money to build the facili- 


Occupancy figures continue at high levels and facilities continue to 
As a result, the hospital which had a campaign for funds 
to increase its bed capacity or replace outworn facilities finds itself in 


1. It needs more beds and neu equipment even more than it did 


money to provide them. 


| BUT 


seemed sufficient at the time, 


madequate to pay for a building program at today’s cost levels. 


When will construction costs drop? Not for a long time, 
And the hospital needs new facilities now. 

The obvious solution is another appeal to the public for funds. Such 
a re-solicitation will present difficult problems. The public must be con- 
vinced through a careful and intensive educational program that the 
in the previous campaign was insufficient and that it 


Such a campaign, with its difficult problems, calls for the skilled di- 
rection of professional fund-raising counsel. 


If you are considering 2 campaign to augment funds already on hand, 
| or if you are going to the public for the first time, we invite you to 


We will be pleased to have a representative call to discuss your prob- 
lem without obligation or to send the illustrated brochure, 
which explains the professional direction of 


Preliminary surveys are undertaken by this firm without cost. 


B. H. LAWSON ASSOCIATES, INC. 


ROCKVILLE CENTRE, N.Y. 


is totally 


Say Con- 


“Your 


























2,000 counties in the United States . 
completely without recognized hospitals 
The common-sense way to do something 
about this situation is to create throug! 
private and public cooperation “a co- 
ordinated hospital system, having as it 
goal the establishment of some sort of 
health facility within a reasonable dis- 
tance of every home,” the committee de- 
clared. 


¥ 


How far, asked the subcommittee, 
would the Hill-Burton hospital con- 
struction five-year program meet the 
needs described in its study? The Hill- 
Burton Act is a helpful beginning, but 
larger investments will be needed to 
supplement private construction and 
provide adequate hospital facilities, it 
concluded. 








COMING MEETINGS 


AMERICAN DIETETIC ASSOCIATION, Hotel 
Statler, Boston, Oct. 18-22. 

AMERICAN COLLEGE OF HOSPITAL ADMIN- 
ISTRATORS, Traymore Hotel, Atlantic City, 
Sept. 19, 20. 

AMERICAN CONGRESS OF PHYSICAL MEDI- 
CINE, Hotel Statler, Washington, D. C., 
Sept. 7-11. 

AMERICAN HOSPITAL ASSOCIATION, Tray 
more Hotel, Atlantic City, Sept. 20-23. 

AMERICAN OCCUPATIONAL THERAPY ASSO 
CIATION, Hotel Pennsylvania, New York 
City, Sept. 7-9. 

AMERICAN PHYSICAL THERAPY ASSOCIA 
TION, LaSalle Hotel, Chicago, May 23-28 

AMERICAN PROTESTANT HOSPITAL ASSO 
CIATION, Atlantic City, N. J., Sept. 17-19 

ARKANSAS HOSPITAL ASSOCIATION, la 
Fayette Hotel, Little Rock, May 19, 20. 

CATHOLIC HOSPITAL ASSOCIATION, Cleve 
land Public Auditorium, Cleveland, Juns 
7-10 

HOSPITAL ASSOCIATION OF PENNSYLVANIA 
Bellevue-Stratford Hotel, Philadelphia, Apri! 
28-30. 

1OWA HOSPITAL ASSOCIATION, Hotel Fort 
Des Moines, Des Moines, April 22. 

MARYLAND-DISTRICT OF COLUMBIA HOS 
PITAL ASSOCIATION, Francis Scott K 
Hotel, Frederick, Md., May 27, 28. 

NATIONAL ASSOCIATION FOR PRACTICA! 
NURSE EDUCATION, Wade Park Man 
Cleveland, May 3-5 

NATIONAL EXECUTIVE HOUSEKEEPERS' A 
SOCIATION, Brown-Palace Hotel, Deny 
June 23-26. 

NEW JERSEY HOSPITAL ASSOCIATION, Hot: 
Dennis, Atlantic City, N. J., May 20-22 
NEW YORK HOSPITAL ASSOCIATION, La: 

Placid, May 26-28. 

NORTH DAKOTA HOSPITAL ASSOCIATIO 
Grand Forks, May 5, 6. 
SOUTHEASTERN HOSPITAL 
Biloxi, Miss., April 22-24. 
TRI-STATE HOSPITAL ASSEMBLY, Palm 
House, Chicago, May 3-5. 
UPPER MIDWEST HOSPITAL 
Minneapolis, June 2-4. 


ASSOCIATIO! 


CONFERENC 
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‘in Oxygen Tents 


is at last available in... 
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The New 0. E. M. MECHANAIRE 


Climaxes 15 Years of Progressive Research 


A pioneer and leader in the development of oxygen equipment, 
O.E.M. has devoted over a decade and a half of research to the design 
and production of an iceless tent to meet the most exacting demands 
of practical oxygen therapy. 


The result of this intensive effort and exhaustive research is the 
MECHANAIRE—a new kind of automatic iceless tent, featuring 
improvements of lasting advantage to doctor, hospital, patient 
and nurse. 


True to well-known O.E.M. standards, the new MECHANAIRE com- 
bines the best of material with the best in engineering. A definite 
contribution to better oxygen therapy, the MECHANAIRE carries 
the famous O.E.M. guarantee of high performance standards. 


CEA OXYGEN EQUIPMENT MFG. CORP. 


405 EAST 62nd STREET » NEW YORK 21,N.Y. © REgent 4-3454 






Only The 
MECHANAIRE Has 
All These Features 


1. ONLY THE MECHANAIRE has a light- 
weight all-aluminum cabinet. Easily port- 
able, weighing approximately 190 Ibs. 


2. ONLY THE MECHANAIRE is a field 
serviceable, hermetically sealed unit that 
can be repaired, if needed, without with- 
drawing tent from premises. 


3. ONLY THE MECHANAIRE features 
a special filter in air circuit to remove 
dust and pollen, valuable in treatment of 
respiratory conditions due to air-borne 
allergenes. 

4. ONLY THE MECHANAIRE is 
equipped with aluminum finned refrigerant 
coils, built to O.E.M. specification, high 
pressure tested at 2800 Ibs. to insure against 
any leakage. 


5. ONLY THE MECHANAIRE provides 
a better canopy for better therapy in the 
O.E.M. CLEERLITE TRANSPARENT 
PERMANENT CANOPY, waterproof, re- 
sistant to air, alcohol, acids. 

. 


For complete information on the 
MECHANAIRE, write for our 
illustrated folder. 


* Registered 











ideal For Premature, Normal Babies 





Cventlo 


America’s Most Popular Nurser 


“IT BREATHES AS IT FEEDS!" 


The Ideal Hospital 


Nursing Unit — 


Nipple, Bottle, Cap 
All-in-One Unit. 





{ % 


\ ited 
be tan 


ft <—~ Nipple Up 
: For Feeding. 
Twin air valves 
provide smooth 
nursing action. 


Nipple and formula 
sanitarily sealed 
in Evenflo Bottle. 









} 
} > 

4 i % : 

\ Be 

a re 


Wide mouth 
bottle easy to 
fill and clean. —- j 











Sealed Evenflo Nursers 
ready for refrigerator. 





4-oz. Evenflo Nursers are $1.80 per doz. 
Ask your wholesaler for a supply or write 
us direct. 
The Pyramid Rubber Co., Ravenna, Ohio 
* Patented 


Approved by Doctors and Nurses 








NEWS... 


Blue Cross Plans Add 
3,700,000 Members 





CHICAGO.— More than 
persons in the United States and Can- 
ada are now enrolled in nonprofit Blue 
Cross hospital service plans, according 
to the Blue Cross Commission. Net 
growth for the calendar year 1947 was 
3,772,029, bringing total enrollment to 
29,498,527 on December 31. 


Blue Cross history and exceeded the 
| ten-year average annual enrollment by 
nearly a million. Blue Cross now has 
| close to 20 per cent of the nation’s total 
| population enrolled. 


Leading plans in 1947 enrollment 


| Were: 
/ Member j 


_3,198,473 
1,465,835 


Headquarters 
New York 
Chicago 


Toronto: Oat. ......-- 977,886 
co a Sr 1,105,766 
QO 1,164,837 
Philadelphia ......-.--- 1,172,881 
Les Weges ........-- 413,221 
Baltimore ............ 540,381 
ce 315,404 
ot. Poul, Minn......... 853,192 


Map Plans for 
Health Assembly 

WASHINGTON, D.C. — Subjects for 
discussion and chairmen of the several 
| sections of the national health assembly 
to be held May 1-4 were announced last 
month by Federal Security Administra- 
tor Oscar R. Ewing. Mr. Ewing also in- 
dicated that additional members of the 
assembly's executive committee had 
been named. 

Among the subjects and discussion 
chairmen named were: hospital facili- 
ties, William H. Jackson, New York 
Hospital Council; chronic disease, Dr. 
James R. Miller, Connecticut State Med- 
ical Society; physical medicine, Dr. 
Henry H. Kessler, New Jersey Rehabili- 
tation Commission, and mental health, 
Dr. William C. Menninger, Topeka, 
Kan. 

Among the additional members named 
to the executive committee were Graham 
L. Davis, president of the American 
Hospital Association; Dr. Edward L. 
Bortz, president of the American Med- 
ical Association; Dr. Robert P. Fischelis, 
secretary of the American Pharmaceu- 
tical Association, and William H. Jack- 
son, chairman of the Hospital Council 
| of Greater New York. 


29,500,000 


Growth | 
for the year was the second largest in | 
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Gladden the Hearts 


of Little Patients 


C 
With Special; 
Children’s Tray 
Appointments 


Here's an easy way to 
perk up the spirits of 
your child patients! Pro- 
vide gay paper tray covers 
with their meals, covers 
that are themed straight 
to the hearts of little ones. 
Circus Mother 


Goose rhymes, and many 


animals, 


other juvenile topics de- 
signed expressly for shut- 
in children. 


Bright, cheerful surround- 
ings do much in speeding 
a patient's recovery. 
Aatell and Jones holiday 
and special occasion 
paper tray appointments, 
through their lively and 
colorful designs, lift 
patients’ morale. They 
mean more sanitary serv- 
ice, too, with a clean tray 
each 


cover for serving. 


Order now for 
immediate delivery. 





Patel 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 
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PRACTICAL PAPER COVER 





® NEW A.S.R. SANITARY UTILITY PROTECTOR 


is a sturdy paper Bedpan Cover! 











,, @ AN ENEMA TRAY 
i/ COVER and Bed Protector! 


(@) A DRAINAGE BOTTLE COVER 
FOR BEDSIDE USE! Permits easy in- 
spection by doctors. 





A BEDSIDE NURSING 
BAG! Holds several 













































pounds. 
A DOUCHE TRAY COVER! 
Accepted and used by leading hospitals from coast to coast. —- 
PRICE LIST AS.R. 
Quantity Cost | may OFF. 
One to Four MOwsGAd.................00.0s0ccecsccesoseesessenes $10 per thousand i. 
Five to nine Mhowsend........................0:c.c0c.0cccsseeeee $9 per thousand pce 
Ten Meusand and over......................:.c:-2--2.s0s0c0.00. $8 per thousand Sant 
Shipments of 10,000 or over — prepaid. 
For more details on above uses—write UTILITY PROTECTOR 
HOSPITAL DIVISION... AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1,NEW YORK tn Sh SH : 
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NEWS... 


Bellevue School Has 
New Male Nurse Class 


The first class of men 
student the ad- 
mitted to the School of Nursing for 
Men of the Bellevue Hospital School of 
Nursing March 31, it was announced by 


New YORK. 


nurses since war was 


Dr. Edward M. Bernecker, commission- 
er of hospitals. Because of war condi- 
tions, no classes have been admitted to 
1942. A September 
1948 class will be able to accommodate 


OXYGEN ON 


the school since 









PURITAN 
ROLL-A-BOUT 


OXYGEN 
UNIT 


With quiet efficiency, the 
PURITAN Roll-A-Bout Unit 
glides into position beside the 
patient — saving precious time 
in emergencies when minutes 
are measured — offering mobile 
convenience during routine oxy- 
gen therapy. 


FOR ANY EXIGENCY 


forty men students, it 1s announced. 

Educational requirements for admis- 
sion to the school are graduation from 
high school and satisfactory completion 
of a four-year, sixteen-unit academic or 
college preparatory course; citizenship 
or declaration of intention to become a 
citizen, and good health. 

“Many obstacles have had to be over- 
come,” said Mary Ellen Manley, R.N., 
director of nursing of the department 
of hospitals, “but sixty years of skilled 
nursing service on the part of men have 


ITS TOES 












e Baked Enamel Base 
e Noiseless ball-bearing casters 


e Adjustable to D or E cylinders 











With single stage regulator. 
Puritan Mask and Bag, latex 
supply tubing and valve wrench. 


See Your 
Puritan Dealer 


or write our nearest office 
for more information. 





“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


PURITAN COMPRESSED GAS CORPORATION 


ATLANTA Teh) fe) | 


NEW YORK 


BALTIMORE 
DETROIT 


ST. LOUIS 





Puritan Dealers in most principal cities 


CINCINNATI DALLAS 
KANSAS CITY 


el iter Veco) 
ST. PAUL 









almost completely broken down 
great barrier of prejudice that has loig 
prevented men from making their ma 
mum contribution to nursing. Today 
is generally recognized that a modern 
hospital must have a required number 


of well qualified male nurses on its statt 
to supervise the wards for men and to 
care for critically ill men patients. 


“Male nurses are essential if the hos. 
pital is to give full service to the com- 
munity. They are recognized by 
license boards of all forty-eight states, 
and they are admitted as members in ull 
professional nursing organizations. The 
future of men in nursing seems unlim- 
ited. In addition to patient care, there 
are good opportunities in administration. 
There is a particular need for male 
nurses in the psychiatric services and in 
in the 


industrial nursing, as well as 


public health field and private duty.” 


Raise Hospital Salaries 
in Westchester County 

WHITE NY An 
in salary for the director of Grasslands 
Hospital was voted by the Westchester 
County board of supervisors here last 


PLAINS, increase 


month. The increase provides a salary 
range for the hospital director of $10 
500 to $13,000, an increase of approx: 
mately 15 per cent. 

Similar increases were provided for a 
number of staff physicians at the hos- 
pital, including chief psychiatrist, tuber 
culosis chief, laboratory director, roent 
genologist and anesthetist. Hospital 
othcials pointed out that it has been 
dithcult to fill many of these positions 
in recent years because of previous lo 
pay For example, it was ¢ 
plained, the job of chief psychiatrist ha! 
been vacant for six months and the }: 


scales. 


of laboratory director had been vacant 
for a year prior to the announced 


Creases. 


$1,000,000 to U. of P. 


PHILADELPHIA.—A gift of $1,000.01 
to the University of Pennsylvania Med 
cal School and Hospital was announc 
last month at a public meeting at whi 
plans for the university's medical scho 
and hospital were announced. The g! 
Donner Foundati 
toward 


was made by the 


and will be used constructi! 
the group diagnostic outpatient clin 
that 1s part of the $10,000,000 medi 


center plan. 
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“It cannot be overemphasized 

that malnutrition exists coincident 
with a primary disease, that 
malnutrition is a serious complication 
- and is amenable to therapy....As these patients 

= are in such great need of protein, a 
therapy of overfeeding is indicated.’ 
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wer Palatable Easily Assimilated Protein Concentrate 
ie for Oral Use 


alary Success with Essenamine—as the principal ingredient of a high protein diet— 
310,- is probably due to four factors: 


rox! 


1. High concentration of proteins; 


for a 2. High content of essential amino acids, that is, 
hos high biologic value; 


a 3. Lack of any pronounced taste, so that it can be 
ital incorporated in large quantities in other foods 
been that have a pleasant taste; 

ee 4. Limited solubility .. (which) apparently minimized 
the concentration of amino acids in the small 
fad intestine at any one time, so that the sense of 
» job fulness was postponed and the tendency to 
cant . diarrhea .. . did not occur.” 


Essenamine is supplied in 7% and 14 oz. wide-mouth jars 


O00 Attractive Essenamine Recipe Book SELL 
sent on request. 2 Inc. 
€d . 


Specify number of copies wanted. New York 13, N.Y. Winosor, ONT 





Oo] 1. Sprinz, H.: Med. Clin. North America, 30:363, Mar., 1946. 


let 2. Kozoll, D. D., Hoffman, W. S., Meyer, K. A., and Garvin, 
tit ESSENAMINE, trademark reg. U.S. & Canada Thelma: Arch. Surg., 53:683, Dec., 1946. 
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NEWS... 


1500 Attend Western 
Hospital Convention 


Los ANGELES.— Fifteen hundred rep- 
resentatives of hospitals in nine western 
states attended the eighteenth annual 
assembly of the Association of Western 
Hospitals here April 19-22. A. A. Aita, 
superintendent of San Antonio Commu- 
Hospital, Upland, Calif., was 
the executive convention 


nity 
chairman of 
committee 





Among the nationally known speak- 
ers who addressed the convention were 
Graham L. Davis and George Bugbee 
of the American Hospital Association ; 
Edgar C. Hayhow, American College of 
Hospital Administrators; Dr. Malcolm 
T. MacEachern, American College of 
Surgeons; Paul C. Elliott, Protestant 
Hospital Association; Everett W. Jones, 
vice president, The Modern Hospital 
Publishing Company; Sister Mary The- 
resa, Mercy Hospital, Chicago, and the 


TO OBTAIN FUND-RAISING INFORMATION 


You are invited to discuss with us any questions, 
problems or plans concerning the fund-raising require- 
ments of your hospital, church or other community 
project in which you are interested. 


Because the early planning phases are so important 
to the success of most fund-raising activities, it is our 
policy to provide objective advice without obligation 
to anyone desiring such assistance. 


When you or your friends hear of any non-profit 
organization that is concerned about its fund-raising 
requirements, please remember that our experienced 
counsel is always available upon request. 


Two of Our Recent Texas Hospital Campaigns 


DOLLY VINSANT MEMORIAL 
HOSPITAL 
San Benito, Texas 
Population — 12,000 
TOTAL RAISED — $253,000 
RESULT — 180% of our 
Contract Objective 


MIDLAND MEMORIAL HOSPITAL 
Midland, Texas 
Population — 20,000 
TOTAL RAISED — $750,000 


RESULT — 200% of our 
Contract Objective 


WELLS ORGANIZATIONS 






ile VC) 


CHAIRMAN OF THE SOAROS 
# Herbert Wells A 


COLLIERS W va 


Fund-Ra 


WELLS ORGANIZATIONS OF TEXAS INC 
on W Yedon Pres 

ELECTRIC BUILDING 
FORT WORTH, TEXAS 





t e € 

sing and (ampaigns 

WELLS ORGANIZATIONS INC 
Lewis G. Wells. Pres 


WASHINGTON BUILDING 


WASHINGTON, D. C. 


Since 1911 the name WELLS has stood for quality Fund-Raising Campaigns 





= 





Rev. John J. Flanagan, Catholic Hos- 
pital Asseciation. 

Groups which met during the hospital 
conference included regional associa- 
tions of dietitians, pharmacists, house- 


keepers, nurse administrators, social 
workers, record librarians, nurse ancs- 
thetists, occupational therapists, and 


physical therapists. 


A.C.S. Support for 
Nurse Anesthetists 


CHICAGO.—A resolution commending 
the service of nurse anesthetists and 
recommending continued training of 
nurses as specialists in anesthesia serv- 
ices was approved by the board of re- 
gents of the American College of Sur- 
geons here last month. 

The college “regards with deep con- 
cern the actions of some physician an- 
esthesiologists in giving the impression 
that it is unsafe for experienced nurse 
anesthetists to conduct surgical anes- 
thesia,” the resolution said. “While it 
supports the increasing tendency of hav- 
ing physician anesthestologists in charge 
of surgical anesthesia, it deplores any 
propaganda for the elimination of the 
trained nurse anesthetist. 

“On the contrary, the college is of 
the opinion that in view of the inade- 
quacy in number of physician anesthes- 
iologists and the splendid record of 
achievement of nurse anesthetists, insti- 
tutions engaged in the training of nurses 
for this purpose should be encouraged to 
continue their program,” the college 
statement concluded. 


Negro Health Week 


WASHINGTON, D.C.—National Ne- 
gro Health Week (April 4-11) had as 
its theme this year: ‘A Practical Health 
Program for Myself and My Family. 
Learn what we ought to know—Health 
Education. Do what we ought to do 
Healthful Living.” Chairman of the 
health week committee was Dr. Roscoe 
C. Brown, chief of the Office of Negro 
Health Work, U.S. Public Health Serv- 
ice. 

In the participating communitieés, the 
individual Negro was urged to clean 





his home and premises, check his hea‘ 
habits, seek aid, 
obtain corrective treatment when necc- 
health dep. 


proper medical 


ed. Civic groups and 
ments staged clean-up campaigns, 
ranged for group x-rays and blood tes 


and encouraged follow-up activities 
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HE consistently good service of DUNDEE 
TOWELS has justified their preference by 


hospital and institution buyers everywhere. 


@ Huck and Turkish Towels 
(Plain and Name Woven) 


® Toweling 
@ Damask Table Tops and Napkins 
® Corded Napkins 


Consult your favorite distributor. 


Druadec Mill 


INCORPORATED e GRIFFIN, GA. 
Manufacturers of Famous Nationally Advertised 


DUNDEE TOWELS 


Showrooms: 40 WORTH ST., NEW YORK, N.Y. 
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OUITE METAL SURFACES 





"Solid metal to protect 
exposed surface and 
drive lubricant to bear- 
ing surfaces. 


to moisture. 


ings to carry the 
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McKINNEY 
BUTT HINGES 


with OILITE bearings 
give long ify 4o 
ge aa h Pe Guengy door sf 


McKINNEY 


MANUFACTURING COMPANY 


PITTSOUROM 12) PENNS YivaNie 





Oilite Bearing 


OILITE is a bronze metal 
having the ability to hold 
about one-third of its vol- 
ume in free lubricant. Its 
application as a door 
bearing was introduced 
by McKinney after ex- 
haustive experimental 
work. 


For doors that must take a lot of 
swinging back and forth -opening 
and shutting continuously day after 
day Mckinney Butt Hinges with 
OILITE Bearings assure a long life of 
smooth, quiet, trouble-free operation.’ 
The doors ride on a slick, smooth 
hlm of lubricant automatically pro- 
vided by the bearing itself and only 
to the bearing surfaces. 
OILITE Bearings will not corrode 
hence, these hinges are ideal for 
exterior doors or any doors exposed 


McKinney Butt Hinges with 
OILITE Bearings are available in 
all sizes, stvles and finishes. All sizes 
are equipped with two or more bear- 


vertical load. 


See Seveet’s Architectural File 


tor details or cerite 













NEWS... 


Federal Aid for 
Health Services Urged 


WASHINGTON, D.C.—A_ new ap- 
proach to the national health problem 
is indicated in the bill S. 2189 to assist 
states in the development and mainte- 
nance of local public health units. Spon- 
sored by Senators Saltonstall of Massa- 
chusetts, Cordon of Oregon, and Hill 
of Alabama, the bill proposes federal 
aid to states and localities in providing 
better public health services. 

In introducing the bill, Senator Sal- 
tonstall emphasized the fact that he is 
opposed to the socialization of medicine 


but he feels that all points of view | 


should be brought before Congress in 
its consideration of the problem of the 
nation’s health. He pointed out the 


fact that less than 10,000,000 of our | 


total population live in areas served by 
local units meeting basic requirements 
of public health standards. More than 


40,000,000 live in areas not served by 


any local public health units. 

The bill has been favorably acted up- 
on by the National Congress of Parents 
and Teachers and it has been approved 
by the Association of State and Terrt- 
torial Health Officers. 

A companion bill has been intro- 
duced in the House by Mr. Priest. 


Open Sister Kenny Unit 
in Jersey Medical Center 


Jersey Ciry, N.J.—Plans for an 
Elizabeth Kenny Institute for treatment 
of poliomyelitis, which will become part 
of the Jersey City Medical Center, were 
announced here last month by Harry 
Moore, former governor, who is chair- 
man of the New Jersey chapter of the 
Kenny Foundation. 

A part of the tenth and eleventh floors 
of the medical center, accommodating 
100 patients, will be taken over by the 
Kenny Institute, the announcement said. 

The institute will provide care of 
polio patients and will also serve as a 
training center for technicians. Valerie 
Harvey, an aide of Sister Kenny, who 
has been in charge of technicians and 
training at the original institute in Min- 
neapolis, will be chief technician of the 
Jersey City unit, it was announced. Dr. 
Marvin A. Stevens of New York will 
supervise the medical program. 

Patients will be accepted from the 


rest of New Jersey and the surrounding 


¢ 


states as well as from Jersey City. 
















































OF SERVICE TO MEDICINE : 
FOR PREVENTION - DIAGNOSIS - THERAPY. 


The Role of 


IODINE 


in Clinical Diagnosis 





e Diagnosis is the art or scien- 
tific process by which a disease 
is recognized. Success or failure 
in establishing a correct diag- 
nosis depends in large measure 
on the use of reliable, safe and 
efficient clinical and laboratory 
procedures. 

e Iodine compounds occupy a 
unique position as indispen- 
sable aids in providing X-ray 
evidence that is informative 
and most frequently complete. 
They supply the ideal contrast 
media for many diagnostic pro- 
cedures—including bronchog- 
raphy, cholecystography, py- 
elography and myelography. 
Without these compounds, an 
accurate diagnosis might be 
difficult or impossible to make. 
e Likewise in the fields of pre- 
vention and therapy, few medi- 
caments serve such useful and 
varied purposes as Iodine with 
its many compounds and de- 
rivatives. 











IODINE 

- EDUCATIONAL: 

: BUREAU, Inc. : 

° 120 BROADWAY, NEW YORK 5,N. Y . 

& 
| 

| 
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An Effective Adjunct in the Treatment 


of Certain Types of Tuberculosis 


As an adjunct to conventional therapy, 
clinical experience has indicated that 
Streptomycin is the most effective chem- 
otherapeutic agent in the treatment of 
certain cases of tuberculosis. In selected 
cases, Streptomycin has been found ef- 
fective in shortening the period of disa- 
bility. 

The new, improved form of this val- 
uable antibacterial agent—Streptomycin 
Merck (Calcium Chloride Complex) — 
provides three noteworthy advantages: 


(1) increased purity, (2) minimum pain 


OT NO. 1051 
ee Say eee 
ere ander OF 


Manufacturing Chemists 
RAHWAY, N. J. 


following injection, and (3) uniform po- 


tency. 


Write for the New Booklet 
“STREPTOMYCIN IN FUBERCULOSIS’? 


Recently published, this booklet pre- 
sents abstracts of the two authoritative 
reports which appeared in The Journal 
of the American Medical Association, 
November 8, 1947, showing the results 
of the use of Streptomycin in more than 


goo cases of tuberculosis. It will be 


mailed to you on request. 


STREPTOMYCIN. =MERCK 
{Calcium Chloride Complex} 


In Canada: Merck & Co., Ltd., Montreal, Que. 











NEWS... 
House Passes 1949 
7 oO es 

Appropriations Bill 

WASHINGTON, D.C.-—-The House 
passed the labor-federal appropriations 
bill for the fiscal year 1949 on March 8. 
An attempt to tie antidiscrimination 
legislation to the money bill was over- 
whelmingly defeated. The civil rights 
rider inserted as an amendment to the 
bill would have withheld federal hospt- 
tal, vocational and other grants to states 


in which discriminatory practices deny 
equality of educational opportunity or 
employment to anyone because of race, 
color or creed. The bill has now been 
referred to the Senate committee on ap- 
propriations. 

The bill includes the budget recom- 
mendations of $60,000,000 in appropri- 
ated funds and a contract authorization 
of $75,000,000 to enable the hospital 
construction grant-in-aid program au- 
thorized by the Hospital Survey and 





How To STOP WASTE 


DISPENSER 


FROSTED FLINT 
GLASS BOTTLE 
CAPACITY 2 OZS. 


RETAIL 93’ ea 


A RACK FREE 
WITH A SET OF 3! 


This handsome, sturdy, glossy black, molded 
rack is included free with every three Menda 
Stainless Steel Dispensers you order. 
Free Decal Labels! 

Titles for 13 different solutions 
are included free with each 
Menda Dispenser. 


of costly solutions! 


faster and more efficient way 

to work...use Menda Stain- 

less Steel Dispensers...no caps or 

stoppers to remove. Now only 

one hand is needed...not two.. 

as you press down lightly with 
applicator or pad of cotton. 


No dripping... just the needed 
amount of fluid is brought to 
the surface each time you press 
down. Menda Dispensers elimi- 
nate waste and the money saved 
quickly pays for their low cost. 


Menda Dispensers are spill proof. 
The safety valve prevents spill- 
ing if a Menda Dispenser is ac- 
cidentally knocked over. 


Menda Dispensers are factory 
adjusted to dispense just the right 
amount of solution...just the 
amount most hospitals prefer. If 
any of your departments want 
more, or less, at each stroke the | 
adjustment can be changed easily | 
and quickly. 


Use the new Menda Stainless | 
Steel Dispensers for all solutions | 
throughout the hospital. Your 
supply house will gladly demon- 
strate how you can stop waste, 
and save time too, with Menda 
Dispensers. 





FOR ALCOHOL ONLY 

order the large Menda 8 

ounce Vinylite Dispensers. 
Price $1.75 each. 











Order from Your Supply House or Write to 
DEPT. H, 117 E. COLORADO ST. 


MENDA CO. PASADENA 1, 
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CALIFORNIA 


Construction Act to move forward at 
the full rate authorized. A recent def. 
ciency bill allowed $15,000,000 to meet 
cash requirements for actual construc- 
tion estimated to be completed by the 
end of the year. 


Blue Cross Offers Series of 
Transcribed Radio Shows 


CHICAGO.—A series of four 15 min 
ute recorded radio shows telling the 
hospital story has been produced by the 
Blue Cross Commission in the interest 
of community hospitals. 

The recorded programs take the lis- 
tener behind the scenes of a community 
hospital to explain how a hospital op- 
erates, what its problems are, what it 
contributes to community health, how it 
and how it serves the 
medical profession, the commission office 
said in announcing the series. 

“Current public attitudes toward hos- 
pitals indicate that people in general 
have no appreciable understanding of 
these institutions as community health 
centers,” the announcement stated. 
“Blue Cross has produced these four 
radio shows to help build public con- 
fidence, understanding and support for 
the nation’s community hospitals—key 
agencies in the ey health field.” 


Warwick Clinic Gets 


Cancer Research Aid 

WASHINGTON, D.C.—The Warwick 
Memorial Clinic here has been awarded 
$60,000 to expand its cancer research 
program, it was announced March 4. 
The American Cancer Society made a 
grant of $50,000 which will be supple- 
mented to the amount of $10,000 by the 
District of Columbia division of the 
society. The clinic will be affliated with 
the George Washington University 
Medical School. It will be moved from 
its present location at Garfield Hospital 
to the old George Washington Hospital. 

The clinic’s affiliation with George 
Washington will permit the combinin, 
of research and clinical facilities unde 
one roof. Included in the expansion | 
a twelve-bed research ward where can 
patients may be studied. 

An official of the cancer society (ec 
beds for such researc! 
and treatment are available in 
United States. High cost of equipmeat 
and technicians required to operate t 
ward as well as the slow and expensi™: 
among factors that ha: 
discouraged such projects. 
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research are 
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- Individual 

Care BASSINETS. The latest 
thought for the equipping of 
nurseries for isolation technique 

. crystal-clear Plexiglas Bassinet 
Baskets permit complete obser- 
vation of infant. (No. 111 with 
177 Plastic Basket) 


Ask your dealer for Bulletin 
on Sleeping Equipment 


HARD .. 



















































































| Cribs are designed to 


make care easier for nurses and 
happier for patients. New, two- 
tone finish in cheery colors con- 


tribute to improve morale. 


(No. 44-515 Crib with 
adj. spring) 


Ask for new Catalog 74. 


NUFACTURING CO. 
«72 Years Young” 


Manufacturing for Hospitals and Institutions Exclusively - Beds, Bedding and Furniture 


117 TONAWANDA STREET 
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NEWS... 


Urges Substitutes for hospitals, sewer and water facilities, and 


up-to-date highways, governmental 


Critical Materials : : : 
agencies should cooperate in conserving 
WASHINGTON, D.C.—Maj. Gen. S«arce materials, such as steel, said Gen. 


Philip B. Fleming, administrator of the Fleming. To that end, he added, 
Federal Works Agency, advised all gov-  F-W-.A. will assist in implementing any 
ernmental agencies, federal, state and  Mational policy. 

local, to review construction plans and Construction which cannot be de- 
confine contract awards to most essen- ferred and which must go ahead should 
tial projects in a statement released be reviewed from the design standpoint 
March 17. to avoid excessive use of scarce materi- 


In spite of being short of schools, als, the administrator pointed out. Proj- 














$-2635 Phillips Obstetric Table 


« Ot Mhind « 


A lot of hard, professional 
thinking to design ‘‘some- 
thing better”... alot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
yes, and a lot of “‘little 
things’? to make the big dif- 
ference in a surgeon’s satis- 
faction. 
Write for our latest 
bulletin or catalog 
Sold by your surgical or 
hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 
ae > 9259 > 99) FVD GO 99D GD V9 ©D_V_S3 E 
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ects should be redesigned wherever | 
sible to make use of materials in rea 
able supply. No hard and fast rules 

be laid down from Washington, 
Gen. Fleming. Conditions vary stat 
state and locality by locality, but ec. 
state and each community should reap. 
praise its own situation. 


Seminar on Admissions 
New YorK.—A seminar on 

Admitting Interview’ as an important 
phase of hospital operation is being 
conducted here by the United Hospital 
Fund and the Greater New York Hos. 
pital Association. The program consists 
of a series of six weekly meetings cov- 
ering such subjects as the importance of 
the admitting contact, determining med- 
ical eligibility, determining — financial 
cligibility, financial rating, and human 
relations. Lecturers in the series in- 
clude Morris Hinenburg, M.D., presi- 
dent of the New York State Hospital 
Association; Grace White of the New 
York School of Social Work; Eleanor 
Lurry, City Department of Welfare, and 
James E. Hague, director of public re- 
lations at Johns Hopkins Hospital, Bal- 
timore. 


H.1.P. Has 116,000 Members 


New York.—The Health Insurance 
Plan of Greater New York last month 
reported a membership of 116,000 on 
the first anniversary of its organization 
The plan provides prepaid medical care 
for city employes. “The Health Insur- 
ance Plan is established on a firm foot- 
ing,” said David M. Heyman, plan pres- 
ident and member of the New York 
Board of Health, ‘and has demonstrated 
advantages to employe, employer. 
physician and community. We estimat 
that membership will reach 200,000 be- 
fore the end of the year.” 


Grants Made for Cancer 
WASHINGTON, D.C.—Fiftty-one grat 
in-aid to nonfederal institutions for « 
cer research were made by the U.S. Pub- 
lic Health Service here last month. O 
total of $588,032 in grants, the larg 
sum went to Johns Hopkins Univers:t 
in Baltimore, where five separate stuc 
will receive a total of $90,960. Two 
these grants, totaling $49,626, are 


in investigation of mass x-ray meth 


for early detection of cancer of 

stomach. Another grant to this inst: 
tion is for a study of compounds 
may be hazardous to industrial work« 
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Your Fans 
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At this moment we have complete stocks of 
fans — of all descriptions — for all institu- 
tional uses .. . But here’s a warning: as the 
thermometer goes up these stocks will go 
down — and mighty fast! . . . Avoid dis- 
appointment and affect sharp economies by 
ordering now ... payment not due until 
June... You'll be sure to get the exact fans 
you require at real savings! . . . Write us 
about your fan needs today! 


BUY 
NOW 


and 


PAY 


for them 
in 
JUNE 
i 
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Fan Headquarters for the Institutional Field 







































INSTITUTIONAL PRODUCTS COMPANY 


40 WEST 40ru 
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New Yorx 18; N. Y. 












NEWS... 


More Pharmacists 
to Be Commissioned 


WASHINGTON, D.C.—-Preparing to 
commission additional pharmacists in its 
regular corps, the U.S. Public Health 
Service is holding competitive examina- 
tions for appointment in the grades of 
junior assistant pharmacist (second lieu- 
tenant), assistant pharmacist (first lieu- 
tenant), and senior assistant pharmacist 
(captain) June 21, 22 and 23. 

Dr. Robert P. Fischelis, secretary of 


the American Pharmaceutical Associa- 
tion, points out that this examination is 
not to be confused with civil service ex- 
amainations for pharmacists in other 
branches of the federal government. 
The Commissioned Corps of the U.S. 
Public Health Service is organized on a 
basis similar to the army and navy, with 
salary, maintenance and other advantag- 
es paralleling those services in most re- 
spects. 

Regular corps appointments are per- 
manent and provide opportunities to 








TWO “‘MUSTS”’ for EVERY HOSPITAL! 











A “PREP” RAZOR 
PAR EXELLENCE!, 


Weck Orderly Razor uses Weck’s own- 
make, superior SEXTOBLADES which 
come in the package (12134) shown at 
right, 50¢ for package of 5 or $3.34 
for carton of 50. 


BLADES TO MATCH! 


Made for over 

fifty years by Weck, 

Weck's Orderly Razor, 

at left, entirely metal, 

easily sterilized, furnished 

with reversible safety guard is 

truly the par excellence prep razor. 
Order No. 12126, priced $1.50 each. 





135 Johnson Street 


SEXTOBLADES are made of selected Swedish charcoal steel in Weck’s 
own plant by the experienced Weck craftsmen who have specialized in 
blade making for over 50 years. As a shaving edge there is no better blade 
made than the Sextoblade. 


2. DOUBLE-EDGE BLADES Unbelievably BETTER 


If your hospital prefers a double-edged prep 
razor, however, your “must” number two 
are these new WEXTEEL double edge 
blades shown above, Weck No. 12140. 

Made of selected Swedish charcoal steel 
—first offered in this new and improved 
“make” a few months ago, sales have in- 
creased 1430%. 


100 blades (200 shaving edges) at $1.15 per 100 blades 
1000 (2000 “* ce “ 1050 “ 1000 “ 
These new and improved WEXTEEL blades are so fine, so precision 


made that they can be used on tenderest skin without scrape or pull. Order 
a trial 100, at least, today, complete satisfaction GUARANTEED, FREE 
sample blade on request. 

Remember ALL Weck-made, Weck-sold surgical instruments and 
hospital supplies GUARANTEED without reservation. The Weck “four 
surgeons’” trade-mark is your protection. 


Edward Weck & Co., Inc. 


Manufacturers Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING * HOSPITAL SUPPLIES 











Founded 1890 


Brooklyn, IN. Y. 


qualified pharmacists for a life career in 
a number of fields, including hospital 
pharmacy, pharmaceutical research, pub- 
lic health programs, medical supply, and 
quarantine inspection. 


Protecting Public 


From Pills and Potions 

WASHINGTON, D.C.—Protecting the 
public from unscrupulous promoters of 
worthless therapeutic devices and from 
equally worthless pills and potions is 
only part of the job of the Food and 
Drug Administration, according to its 
annual report recently released. The re- 
port records 2197 seizure actions to re- 
move violative foods, drugs and cos- 
metics from interstate channels. The 
federal courts received 555 criminal 
prosecution cases and twenty-five in- 
junction requests. 

Seized in 1947, said Dr. Paul B. 
Dunbar, commissioner of foods and 
drugs, were contraptions based on col- 
ored lights, cosmic lights, hypnosis, 
short waves, electrolysis and the like, 
designed to create scientific impressions 
but incapable of curing any but purely 
imaginary diseases. 

The report stressed regulatory actions 
against foods containing dangerous in- 
gredients; seizures of worthless thera- 
peutic devices and criminal actions 
against their promoters; increased atten- 
tion to laboratory and manufacturing 
controls in drug plants; postwar prob- 
lems in the control of imported foods, 
drugs, cosmetics; conflicting judicial 
decisions interpreting the degree of 
public protection provided by the fed- 
eral Food, Drug and Cosmetic Act. 


Pennsylvania Hospitals Meet 


PHILADELPHIA.—The annual confer- 
ence of the Hospital Association of 
Pennsylvania here April 28-30 includes 
discussions of medical staff, nursing 
staff, hospital finance, public relations, 
personnel relations and small hospital 
problems. Among the speakers are 
Dr. Edward L. Bortz, president of the 
American Medical Association; Graham 
L. Davis, president of the American 
Hospital Association; Edgar C. Hay- 
how, president of the American Colleze 
of Hospital Administrators, and Dr. 
Malcolm T. MacEachern, American Col- 
lege of Surgeons. Members of the «s- 
sociation are expected to approve ‘ts 
participation in the Middle Atlan ic 
Hospital Assembly. 
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Crystalline Sodium Penicillin G 


“Crystalline preparations designated as 
Crystalline Penicillin G are required to 
contain 90 per cent of G... the sodium 
salt to have a potency of not less than 
1500 units per milligram” — New and 
Nonofficial Remedies. American Medical 
Association, Chicago, Illinois, 1947. p. 145. 


Bristol Crystalline Sodium Penicillin G is 
available in 20 cc. vials containing 100,000, 
200,000, or 500,000 units. Refrigeration in 
storage is not required. 


NATIONAL PHARMACY WEEK + 
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APRIL 18—APRIL 24 


As a pioneer in the production and de- 
velopment of penicillin, your doctors will 
respect the brand name of Bristol. 






LABORATORIES INC 
SYRACUSE, NEW YORK 
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DARNELL 
CASTERS 


@ Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels .. . Al- 


ways dependable, 


these low-cost 
floor protection 
products have 
been made to give 
you a long life of 
efficient, trouble- 
free service. 


L.. 


..- THIS ’ 
VALUABLE 


NEW 


BOOK 


DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 
60 WALKER ST., NEW YORK 13, N.Y 
36 N. CLINTON CHICAGO 6, ILL 





NEWS... 


Mission, Biltmore Hospitals 
Merged in Asheville, N.C. 


ASHEVILLE, N.C.—A merger of the 
Asheville Mission and Biltmore hospitals 
with the Asheville Hospital Association 
was announced here last month as a part 
of a long range plan for developing and 
building a large base hospital and medi- 
cal center for the Asheville area. The 
afinouncement was made by S. K. Hunt, 
executive secretary of the association. 

Purpose of the plan is to develop and 
maintain ‘approved hospitalization with 
adequate diagnostic and clinical facili- 
ties to serve all the people of western 
North Carolina and to provide adequate 
training for residents, and 
nurses,”’ the announcement said. 


interns 


The merger followed a survey of the 
Asheville area made by Dr. Basil C. 
MacLean, hospital consultant of Roch- 
ester, N.Y. A _ total of 800 beds is 
planned for the medical center devel- 
opment, Mr. Hunt said. 


New Wing for Richmond 


RICHMOND, IND.—A total of $960,- 
000 has been subscribed by the area 
served by Reid Memorial Hospital here 
to build a new 102 bed wing for the hos- 
pital, it was announced. Approximately 
1000 volunteers took part in the cam- 
paign, working either in the solicitation 
or in the public information or other 
phases of the appeal. 

The proposed new wing is a five floor 
unit which will include a complete new 
pediatrics department, a floor for th 
treatment of surgical cases and a new 
Reid 


an area populated by 75,000 persons and 


maternity floor. Memorial serves 
:s the only general hospital in the dis- 
trict. George Scholer of Lafayette, Ind., 
is the architect. The campaign was di- 
rected by Ketchum, Inc. of Pittsburg’. 


Georgetown Gets Cancer Aid 


WASHINGTON, D.C.—A $50,000 gift 
will be used to set up a cancer research 
project at the new Georgetown Hospital. 
The donation was made by Mrs. Mabel 
C. Hinshaw in memory of her husband, 
William Wade Hinshaw, once a bart- 
tone of the Metropolitan Opera. The 
gift will enable the university to expand 
its existing cancer service and to estab- 


lish a four-bed ward where patients 


swith cancer or related diseases may be 


studied. 








Reflecting the 
Highest Standards of 


the U.S. Army 
Medical Corps 





ARO-BROM 


G. S. 








ARO-BROM G. S. is a labora- 
tory-developed germicide and 
disinfectant with an agreeable, 
pleasant odor. It is mild in ac- 
tion, yet extremely effective. 
The same effective ingredients 
in ARO-BROM for hospital use 
today were utilized during the 
war in U. S. Army Hospitals 
throughout the world. 


Non-corrosive and non-toxic, 
ARO-BROM is safe for use in 
hospitals . . . and it is most 
economical for large-scale dis- 
infection of floors, furniture 
and bedding. Its low surface 
tension gives it unusual pene- 
tration characteristics. ARO- 
BROM is now being used in 
many of the nation’s leading 
hospitals. Write for complet« 
information. 


ARO-BROM G. S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP.. 
another product of the research 
laboratories of 


The GERSON-STEWART Cofp 


LISBON ROAD CLEVELAND, oni 
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; ST. MARY'S HOSPITAL, ROCHESTER, MINN. | 
,This beautiful and justly famed 872-bed hos- © 
pital is operated by the Sisters of St. Franci 
of the Congr. of Our Lady of Lourdes. 
FABRON was first used at St. Mary's in 1943 
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and 














NO ROOMS OUT OF SERVICE — NO LOSS OF INCOME 


ble, 
ac- 
we WHEN abron. PROTECTS WALLS AND CEILINGS 
use 
the 
tals Few hospital budgets can afford the Fading of colors. FABRON gested patterns and estimate of costs. 
ie costly luxury of rooms periodically out colors are sunfast—remain fresh and 
in of service. That's why hundreds of attractive no matter how often their And when planning your new building, 
ce hospitals throughout the country have _—_ surfaces are washed or disinfected. think how impressive these advantages 
ure adopted FABRON, the fabric-plastic- can be when the use of FABRON is 
= acquer wall covering, as their decor- Deterioration. FABRON  with- assured by its inclusion in the original 
O- ative treatment for walls and ceilings. stands hard usage—actually toughens specifications! 
oo For EABRON eliminates rooms out of _ With age. Hospital rooms treated with 
ete service by overcoming these common this material when it was first intro- 

causes of periodic redecorations: duced in 1940 are in excellent condi- 

tion after 8 years of uninterrupted use 

| Plaster cracks. FABRON's stur- —promise years of additional service. 
A dy fabric and plastic base strengthens 








plaster, prevents cracks. 


Scaling or peeling. FABRON's 
lacquer colors are inseparable from 
the base—cannot scale or peel. 


e 


FREDERIC BLANK & COMPANY, 
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FABRON is quickly and easily in- 
stalled. The usual patient's room can 
be finished in one day by the average 
mechanic. Prepare for your next re- 
decoration now by writing for sug- 


INC. 


Established 1913 





FABRON prevents fire-spread, too. 
Every roll carries the label of the 
Underwriters Laboratories’, Inc., 
sponsored by the National Board 
of Fire Underwriters. 


230 PARK AVENUE, NEW YORK I7, N. Y. 
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NEWS... 


Disabled Citizens 


Make the Grade 


WASHINGTON, D.C.—Some 21,125 


disabled men and women had already 


been removed from dependency and 
placed in, self-sustaining jobs by the 
fiscal year's halfway mark, according to 
a report of the Office of Vocational Re- 
habilitation recently released. 

If the rate of increase established by 
the federal-state of vocational 
rehabilitation for civilians in the first 


system 


Syeccfy “RED DIAMOND”... 


...[t Means Standard Quality Reliably Obtainable 


THE 


LIiQgutoD 






this one dependable source. 
Diamond” label . . 


six months is maintained, the year will 
bring full rehabilitation to 56,000 dis- 
abled men and women, an all-time rec- 
ord, Michael J. Shortley, O.V.R.’s direc- 
tor, estimates. The number for 1947 
was 44,000. 

Civilian men and women with disa- 
bilities which handicap them in obtain- 
ing or performing suitable jobs are eli- 
gible through their state divisions of 
vocational rehabilitation for diagnostic 
examinations, medical, surgical, psychi- 
atric and hospital care; artificial devices ; 








Anesthetic 
Therapeutic 


Liquid’s “Red Diamond” on a cylinder tells the med- 
ical profession that the gas it contains is completely 
pure and uniform. All of these Anesthetic, Thera- 
peutic and Resuscitating Gases are obtainable from 


Look for the “Red 
. it certifies trustworthy purity. 


Medical Gas Division of 
CARBONIC 


3110 South Kedzie Avenue, Chicago 23, Hlinois 


CORPORATION | 


In Canada: Wall Chemicals Canadian Corporation, Ltd. Montreal © Toronto © Windsor 
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counsel and guidance; training, mainte. 
nance and transportation ; customary oc- 
cupational tools and equipment; place. 
ment on the right job, and follow-up to 
make sure they make good. 
A.C.H.A. to Hold Institutes 

CHICAGO.—A seminar for fellows of 
the American College of Hospital Ad. 
ministrators will be held at Princeton 
University, Princeton, N.J., the week of 
May 9, the college office has announced. 
The second Southwestern Institute will 
be held May 10-15 at Baylor University, 
Dallas, Tex., with Lawrence R. Payne, 
Baylor University Hospital, as director. 
Other institutes scheduled are: New 
York, June 13-25, Columbia University; 
Midwest, July 26-31, Boulder, Colo.; 
Chicago, September 7-17, University of 
Chicago. Tentatively scheduled is a 
members’ conference in November at 
Cincinnati. 


Radioisotopes to 16 Nations 


WASHINGTON, D.C.—Since the for- 
eign distribution program of radioiso- 
topes was announced last September, 
sixteen countries have completed the 
Mecessary arrangements for receiving 
this item so valuable in medical and bio- 
logical research, according to an an- 
nouncement of the Atomic Energy 
Commission. Forty-four shipments have 
been sent abroad to individuals and re- 
search groups in eight countries. In the 
same period, 1000 shipments have been 
made to investigators in the United 
States, bringing the American total to 
2200 shipments since domestic distribu- 
tion started. 


Plan New Geisinger Clinic 


DANVILLE, Pa.—George F. Geisinger 
Memorial Hospital has completed a $1.- 
000,000 campaign to finance a diag: 
nostic clinic building to serve central 
Pennsylvania. The Geisinger appeal 


covered twelve counties within a radius 
of 50 miles served by the hospital. 
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SPITAL 


inhibits growth of common skin 
nyogens on newborn babies 
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bacteriostatic qualities proved. Independ- 
ent research* has shown that Mennen 
Antiseptic Baby Oil has an 

inhibiting effect on colonies of 
Staphylococcus albus, Streptococcus 
and B. coli (but not on spore 
forming organisms), found on the skin 
of newborn infants. For this reason 
Mennen Antiseptic Baby Oil is 
especially indicated for babies who 
manifest a tendency to common 
bacterial infections of the skin, 

or to eruptions either bacterial in 
origin or susceptible to aggravation 
by surface bacteria. 


Clinical results support this research. 
In 3 major hospitals, after the 
introduction of the Mennen 
Antiseptic Baby Oil technique, 
incidence of infant impetigo 

dropped from 7.8% to 0.47%. 


A proven aid in curbing common 
infant skin irritations, Mennen 
Antiseptic Baby Oil is used by over 
3400 hospitals, the majority of 
hospitals important in maternity work. 


* Potter, Raymond T. and Abel, Arthur R., 
“‘A Study of Surface Bacteria of the Newborn 
and the Comparative Value of Cleansing 
Agents,”” American Journal of Obstetrics and 
Gynecology 31, No. 6, 1936. 

Findings of the Moore Clinical Laboratory on 
Antiseptic Properties of Various Oils for the 
Skin of Babies. 








antiseptic baby oil used by 3400 hospitals 
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NEWS... 


New England Meeting 
Draws 3000 

(Continued From Page 102.) 
in the history of medicine.” Just as 
sound organization within the hospital 
staff is vital to the provision of adequate 
service for patients, so integration of 
groups of hospitals in a given area 1s 
needed to provide uniformly high qual- 
ity medical service, Dr. Winternitz said. 
Staff organization is also essential to the 
continued education of physicians, a 


necessary function of every hospital, he 
added. 

Dr. Winternitz echoed the assertion 
of Mr. Meyer that the hospital admin- 
istrator must be recognized as the chief 
executive officer of the entire organiza- 
tion with authority to make decisions 
governing every phase of hospital op- 
eration, including staff operation. He 
proposed that hospital trustees develop 
relations with nearby medical schools so 
that medical school aid would always 


FAIRCHILD FLUORO-RECORD CHEST X-RAY 


70 MM CUT FILM CAMERA 














Routine X-Rays 


FOR IMMEDIATE DEVELOPMENT AND 


STUDY 


NEW | Fairchild’s new Fluoro-Record Cut Film Camera permits physicians in hos- 

* pitals, clinics and industrial plants to photograph new admissions and out- 
patients on 70mm cut film for immediate development and study. 

Two single pictures or a stereo pair can be taken on a single film strip. Negative 


sizes may be 2!> x 215 inches or 2! 


> x 3 inches. Exposures are made automatically 


when the X-ray tube energizes the fluoroscopic screen. The two-exposure cut film 
holder can be shifted from first to second position either electrically, by remote control, 


or by manual release. The lens is rated at f1.5 with a 4 


3” focal length and is fluoride 


coated and highly corrected for resolution and flatness of field. 
7*Omm film—which has proven to be an ideal size for routine and mass radiography 


is large enough to present sufficiently detailed images .. . 


immediate interpretation. 


large enough to permit 





The same Pp 


recisionized electronic and mechanical skill—that ranks Fairchild Aerial Cameras 


and 


Navigational Instruments with the world’s finest—also produces: 70mm FLUORO-RECORD... Roll 


Film Viewers Stereo Film Viewers 


Roll Film Cameras . 


Roll Film Developing and Drying 


Units. Also the Chamberlain X-ray Film Identifier. Available thru your X-ray Equipment Supplier 





CAMERA 


AND INSTRUMENT CORPORATION 


88-06 VAN WYCK 
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BOULEVARD, 


JAMAICA. 1, NEW YVORK 


be available for investigation and recom. 
mendation in connection with sta ap- 


pointments. Medical schools _ si:ould 
also be used to help hospitals get part. 
time pathology and radiology <erv ices, 


Dr. Winternitz said. 

Prices will continue to climb stead. 
ily, jeopardizing the security of indi. 
viduals and institutions depending on 
fixed income investments, Sumner Slich. 
ter, professor of industrial relations at 
Harvard University, told the assembly. 
Under the ‘‘collectivist system” in which 
labor annually seeks and receives wage 
increases greater than its increased pro- 
ductivity, the purchasing value of the 
dollar will continue to decline, said Dr. 
Slichter, who is regarded as one of the 
nation’s leading economists. 

Frank E. Wing, Boston Dispensary, 
said that Massachusetts hospitals had 
lost “several million dollars” caring for 
Blue Cross patients in recent months. 
He added that “staggering sums” have 
also been sacrificed in the care of indus- 
trial accident cases, welfare and old-age 
pension recipients, foster and orphaned 
children, and other state and local char- 
ity patients. 

“Voluntary hospitals could solve a 
substantial part of their financial difh- 
culties if these classes now paid for at 
less than cost were raised to actual cost,” 
Mr. Wing asserted. “Hospitals have 
emerged into the postwar period facing 
the most critical situation in their en- 
tire history. Unless some solution 1s 
found, we are threatened with a break- 
down of service.” 

At least 50 per cent of all bedside 
nursing procedures can be taught to a 
person of average intelligence in a few 
months, Dr. Norbert Wilhelm, director 
of Peter Bent Brigham Hospital, Bos- 
ton, declared in a talk at the nursing 
section. Nevertheless, he added, we must 

th- 


recognize the necessity for higher r. 
er than lower standards of nursing ec 
cation for professional nurses, who must 
be able to perform those duties that «re 
strictly professional in character, and {or 
those who are to assume executive re- 
sponsibilities in the nursing structurc 
Licensed attendants, practical nurscs. 
and nurse’s aides can be integrated «.0- 
nomically into hospital nursing org. 
zations, Florence Flores told the nursing 
group. Nurse's aides trained on the }0. 
however, stable force t 


are a less 


practical nurses, she said, and hig 
personnel turnover will be experien 
with the nurse aide groups 

In a frank, challenging address 
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National Mechanized Accounting 


for lower costs and more satisfactory accounting 


In many a hospital, large or small, mechanization 
has proved the answer to mounting accounting 
costs or an unsatisfactory accounting system. 
For the National Hospital Accounting System 
handles the basic factors of all sound hospital 
accounting—-swiftly, accurately, and at less 
expense. 

Using the mechanically accurate and easily 
operated National Posting Machine, the all- 
inclusive rate and the specific service rate are 
handled with equal ease and facility. In one opera- 
tion it posts the patient’s bill, the account card, 
the journal sheet, and the posting voucher. All 
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CASH REGISTER 


amounts are machine printed. All bills are posted 
daily and are in balance... neat, and easy to 
read .. . instantly available on demand. All print- 
ings are originals—no carbons being used. 

Ask your local National representative to show 
you how mechanized accounting with National 
will help you solve your specific hospital accounting 
problems. Or, write 
to The National Cash 
Register Company, 3 Viti: : A 
Dayton 9, Ohio. Sales 
and Service Offices in CASH REGISTERS » ADDING MACHINES 
over 400 cities. ACCOUNTING MACHINES 


COMPANY 
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*,.. and these strong, 
absorbent STRAUBEL 
paper towels are the 
best way in the world 
fo economize on 
washroom costs” 








THE PROFESSOR’S i 
RIGHT, FOLKS— 
THERE'S FAR LESS 
WASTE BECAUSE ONE 
TEXTURIZED TOWEL 
\ TAKES THE PLACE 


; re OF Two! 
4d Vc 
IMMEDIATE DELIVERY 
ORDER YOUR 
SUPPLY 


NOW! 


Wrife for name of the 
paper merchant best 
located to serve you. 
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NEWS... 


| public relations, Anson Lowitz, vice 
president of J. Walter Thompson Com- 
| pany, New York, and director of the 
Advertising Council’s nurse recruitment 
publicity program, said that hospital ad- 
ministrators, physicians and nurses 

“completely misunderstand’ the  pub- 
| lic’s thinking and opinions. 

“Get rid of the word ‘layman’ mark- 
ing the distinction between professional 
hospital people and the public,” Mr 
Lowitz said. It is human nature to feel 

that our own problems are the most im- 
portant in the world, he said, and hos- 
pital public relations should be ap- 
proached with this fact borne in mind. 
People want to know that hospitals are 
being managed efficiently by modern 
methods, Mr. Lowitz said. “Put your 
house in order and be ready to answer 
all questions honestly,” he concluded. 

Additional talks given at the assem- 
bly included one on personnel relations 
by James W. Stephan, associate profes- 
sor of hospital administration, Univer- 
sity of Minnesota. Good personnel pol- 
iciés, in the opinion of Mr. Stephan, 
must exist from the top of the organiza- 
tion down to the lowest group if the or- 
ganization is to survive. It 1s top man- 
agement’s responsibility to see that per- 
sonnel work is adequately carried out. 
The personnel supervisor is an executive 
and should have instilled within him 
accepted practices. 

In a discussion of the “economics 
facts of life’ for hospitals today, Dr. 
John B. Pastore, executive director of 
the Hospital Council of Greater New 
York, asked if it would not be desirable 
to indicate to private and semiprivate 
patients the contribution they make to- 
ward the free work of the hospital. Dr. 
Pastore went on to explain that con- 
tributions are deductible for income tax 
purposes, and, as it stands today, private 
and semiprivate patients are denied the 
privilege. 


Open Omaha Hospital 


OmaAHA, NEB. 
residents of Nebraska and western Iowa 
visited the new Children’s Memorial 
Hospital here during a three day open 
house last month. The hospital, which 
is a unit of the University of Nebraska 
Medical School facility, was dedicated 
February 22. Contributions totaling 
$800,000 were made by the public to- 
ward building and equipping the 100 
bed institution. Grace V. Barber, R.N.. 


IS superintendent. 
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ABOUT PEOPLE 


(Continued From Page 72.) 


member and as past president of the 


Chicago chapter. 


Lois Hope Holiman is director of 
nursing at the new George Washing- 
ton University Hospital. Miss Holli- 
man went to Washington from. Wes- 
ley Memorial Hospital, Chicago. She 
#s a graduate of the Indiana University 
School of Nursing, Indianapolis, and 
has an M.A. degree in nursing educa- 


Mass., Powers, Mich., Chicago, IIl., 


a recovery process... 
the treatment. . 
culosis . . 
as able to work. . 
no response to routine measures.” 

Alvan L. Barach, M.D., 


G. L. Bellis, M.D., 


Wisconsin, Sept. 13, 1947. 
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22 Cottage Park Ave. 
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EMERSON LUNG IMMOBILIZER 


for treating tuberculosis by lung rest without surgery or pneumothorax. 


In use in New York, Yonkers, and Poughkeepsie, N. Y., Northampton, 
Winnebago, Wis., and Decatur, Ala. 


. continuous arrest of voluntary respiration took place and no 
changes in chest volume were discerned . . 
helped to bring about a stabilization of the disease and to initiate 
In every instance the patient himself liked 
. in 10 patients with advanced pulmonary tuber- 
. 5 patients became clinically well and were discharged 
. recovery took place in cases that had shown 


in Am. Rev. 
1940, XLIII:1 (Jan.) 1941, and LII:2 

. All four, desperate cases indeed . 
zation treatment, there has occurred definite improvement .. 
additional chamber enables us to increase the number of patients 
to undergo this form of treatment to eight... . 
been experienced in operating the chambers around the clock. . .” 
in an Address to the Sanatorium Superin- 
tendents’ Ass’n and Sanatorium Trustees’ Assn. at Winnebago, 


For information and reprints write: 


EMERSON CO. 


EMERSON RESPIRATOR AND PLASTIC DOME 


tion from Columbia University. Her 
experience includes service as head 
nurse at Strong Memorial Hospital, 
Rochester, N.Y., associate director of 
nursing at Cook County Hospital, 
Chicago, and lecturer in the program 
in hospital administration at North- 
western University, Chicago. 

Stella Heinze, executive housekeep- 
er at the North Carolina Baptist Hos- 
pital, Winston-Salem, N.C., has been 
appointed special consultant to the 
U.S. Public Health Service. She will 





. immobilizing the lung 


Tuberc. XLII:5 (Nov.) 
(Aug.) 1945. 
. following lung immobili- 


. the 


No difficulty has 


CAMBRIDGE 40, MASS. 


RESEARCH APPARATUS 








remain in her position at the Baptist 


Hospital with leave allowed for her 
consultant duties. Her first ass gn. 
ment was to survey the Marine |ios. 


pitals at Boston and at Staten Is|ind, 
he @ 


Russell L. Dicks, 
chaplain of Wes. 
ley Memorial Hos- 
pical, Chicago 
since 1944, has 
been appointed as- 
sociate professor 
of pastoral care at 
Duke University 
Divinity School, Durham, N.C. Mr. 
Dicks will move to Durham Septem- 
ber 1. A graduate of the University 
of Oklahoma, Mr. Dicks studied at 
Union Theological Seminary, New 
York, and was ordained to the Meth- 
odist ministry in 1933. For the next 
several years, he studied and taught as 
a hospital chaplain in the East and 
Middle West. After two years as pas- 
tor of a Methodist church in Dallas, 
Tex., he became a lecturer on the 
staff of the Federal Council of 
Churches, speaking to U.S.O. groups, 
chaplains, doctors and social workers 
during the war years. He is the author 
of several books and numerous articles 
on pastoral care of the sick and is 
chairman of the chaplains’ section of 
the American Protestant Hospital As- 
sociation. 





Miscellaneous 
Raymond M. 
welfare 
City. 
nois 


Hilliard is the nev 
commissioner of New York 
Executive secretary of the Illi- 
Public Aid Commission, since 
1942 he had administered old-age pen- 
sion, aid to dependent children, and 
blind pension programs in_ Illinois 
Mr. Hilliard’s successor is Carl K. 
Schmidt Jr. . 


Dr. Daniel Blain, formerly chief of 
neuropsychiatric services for the Vet- 
erans Administration, has accepted the 
newly established position of med- 
ical director of the American Psy 
atric Association. Dr. Harvey J. 
Tompkins has been appointed to the 
vacancy created by the resignation of 
Dr. Blain. 


Deaths 


administrator 
Seattle. died s 
She came from ‘2¢ 
Memorial Hosp 


Mother Corinna, 
Columbus Hospital, 
denly March 17 
Mother Cabrini 


New York Citv 
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without danger of scratching; it re- 
moves soil and stains from marble 
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types of floors. A stronger solution 
of F-100 is ideal for dewaxing floors. 

Anti-slip Wyandotte Wax gives 
greater beauty and longer life to 
wood, linoleum, rubber tile and as- 
phalt tile floors. Easy to apply, easy 
to maintain. 
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Thomas R. Ponton, M.D., for many 
years editor of Hospital Management, 
died April 2 in the Redlands Commu- 
nity Hospital, Redlands, Calif., follow- 
ing a cerebral hemorrhage. Dr. Ponton 
retired from the active editorship of 
Hospital Management three years ago; 
since that time, he had been living on a 
ranch near Redlands, serving the maga- 
zine as a consulting editor and doing 
consulting work for hospitals in the area 
of his home. He was 74 years old at 
the time of his death. 

A native of Canada, Dr. Ponton re- 








ceived his degree from the University 
of Manitoba faculty of medicine, Win- 
nipeg, in 1898. He was an active hos- 
pital administrator for many years, be- 
coming assistant to Dr. Malcolm T. 
MacEachern at the Vancouver General 
Hospital, Vancouver, B.C., in 1921. Be- 
fore joining the staff of Hospital Man- 
agement, Dr. Ponton was associated 
with Dr. MacEachern in hospital sur- 
veys and standardization studies; in 
1933 and 1934 he served as a full time 
member of the American College of 
Surgeons hospital standardization staff. 
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Seeking a positive “hit-and-kill” way of solving your insect problem? 
The new WEST VAPOMAT—filled just once with West Vaposector 
Fluid* gives you “sure-fire” control of roaches and similar crawling 
insects within areas of 50,000 cu. feet. “Effective Kill” of flying insects 
in areas up to 100,000 cu. feet is also accomplished. 

The West Vapomat actually penetrates the “Hidden Breeding Places” 
in your building—its tiniest cracks and crevices. Completely automatic, 


economical, light and easy to operate—merely set time clock and plug 


into AC or DC outlet, no manual attendance required. 
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A prompt, dramatic demonstration by one of West's 
trained specialists will quickly convince you! MAKE US 
PROVE WHAT WE SAY! WRITE US ON YOUR BUSI- 
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forms. Non-toxic as well as non-staining, West Vaposector Fluid is unsurpassed in 


insect killing efficiency and economy. 
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The development of good me 
records and proper staff organization 
were Dr. Ponton’s lifelong special in- 
terests in the hospital field—ainterests 
which were evidenced in numerous ar- 
ticles in the professional journals and 
in two books which are standard in the 
hospital literature: ‘The Alphabetical 
Nomenclature of Diseases and Opera. 
tions,” published in 1927, and ‘The 
Medical Staff in the Hospital,”” 193» 





Construction to Start on 
N.Y.U.-Bellevue Center 


New York.—Construction of the 
$15,000,000 New York University- 
Bellevue Hospital Medical Center will 
begin in the summer or early fall of 
1948, Edward A. Salmon, medical cen- 
ter director, said at a meeting of the 
university medical alumni here. 

“T do not anticipate any great reduc- 
tion in building costs this year,’ Mr. 
Salmon said, “nor do I believe there 
will be marked fluctuations during the 
period of construction. The university's 
decision as to the amount of construc- 
tion to be undertaken during the cur- 
rent year will be guided largely by the 
degree of stabilization in the construc- 
tion industry.” 

The medical center will occupy an 11 
acre plot from First Avenue to East 
River Drive on Thirtieth Street. Under 
a recent tentative agreement between 
N.Y.U. and the New York Postgraduate 
Medical School and Hospital, the lat- 
ter institution will become part of the 
medical center, providing facilities and 
staff for the graduate medical education 
program. 





Doctors Share Blame for 
Nurse Crisis, ls Claim 


CuicaGo.—Responsibility for the 
nursing shortage must be shared in 
part by doctors who ‘‘thoughtlessly dis- 
regard” the nurses’ feelings, Dr. How- 
ard K. Gray of the Mayo Clinic declared 
at the institute on nursing here last 
month. Such doctors overestimate theif 
own importance, Dr. Gray said, and by 
their mistreatment of nurses discourage 
qualified women from joining or con- 
tinuing in the nursing profession. 

The number of nurses in training will 
have to be increased to 70,000 a year to 
meet the shortage, Dr. Gray estimate: 

The institute brought 100 hospital 
administrators and nursing directors (0 
Chicago for a week long session of |< 
tures, discussions and seminars coveri 2g 
all phases of hospital nursing service. 
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THE MAXIM STILL... TAKES 
THE SEA OUT OF SEA WATER 


This complete shipboard 
distilling plant produces 


over 1,000 gallons of « 


fresh water daily, goes 
long periods without 
overhaul. It’s made of 
corrosion - resistant 
Monel, 
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This is easy. You can almost guess the 
answer. 


Water? That's part of it. Corrosion? 
That’s another part. Monel?* Right 
again. 


But here’s the story ... the story of 
ships that never go anywhere... of 
what Monel means to them... and to 
you. 


Permanently stationed on the ocean, 
Coast Guard lightships get food and 
supplies by tender every 30 days. 


But the tender never brings water. 
A month’s supply for the lightship 
crew would swamp it. So lightships 
distill their own fresh water from the 
sea. 


Until recently, this was a pretty 
tough job. Salt water fouled up the 
stills; they needed overhauling every 
couple of days. 


It’s different now. Lightships distill 
all the fresh water they can use. And 





what do 


LIGHTSHIPS 100 


LAUNORIES 


pave 


in common ? 





stills often go 2,000 hours or more 
without a major overhaul. 


Why? Because today lightship stills 
are made of corrosion-resistant Monel, 
the same rugged INcOo Nickel Alloy 
that experienced laundrymen have 
long been using in the washroom to 
help them — 


1. Speed production 

2. Eliminate rust damage 

3. Reduce maintenance expense 

4. Save on supplies 
If you haven’t already started, why 
not begin now to make your plant 
completely Monel-equipped? Wash- 
ing machines, extractors, starch cook- 
ers, truck tubs, press pads and acces- 
sories — like lightship stills — all last 
longer (and serve better) when they’re 
made of Monel. *Reg. U.S. Pat. Of. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N. Y 
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$50,000 for Montefiore's 
Home Care Plan 

New York.—The New York City 
cancer committee has allocated $50,000 
to the Home Care Plan for Chronic Pa- 
tients carried on by Montefiore Hospital 
for Chronic Diseases, the New York 
Times reported last month. 

“The new grant means that we will 
be able to expand the program,” Dr. 
E. M. 


said. 


Bluestone, Montefiore director, 
In the first year of operation of 
the Home Care plan, eighty-four cancer 
patients were cared for, Dr. Bluestone 


reported 


Correction 


In the article by Isadore Rosenfield 
on Hospital Construction Costs appear- 
ing in The MopDERN HospI!rav for Jan- 
uary 1948, the average cost per bed 
should been $6276 instead of 
$6168. In the table “Current Hospital 
appearing on page 48 as part 
of the same article, the cost per bed of 
governmental industrial hospital was er- 


have 


Costs,”’ 


roneously given as $3608. The correct 


figure is $6134. 
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MANUAL OF STANDARDS FOR PRIVATE 
HosPITALs IN New JERSEY. Pre pared 
hy Department of Institutions and 
Agencies, State of New Jersey, 1948. 


It is of course an encouraging thing 
to see any state put into effect both a 
licensing law and definite standards for 
hospitals. However, in the case of New 
Jersey, citizens have seen fit to have this 
law and the standards cover only the 
voluntary and_ proprietary hospitals. 
This is to be contrasted with Minnesota, 
in which all hospitals, including state, 
city and county institutions, were put 
under the licensing law. 


On 18 the statement is made 
that ‘Nothing in the above section shall 
limit the privilege of the medical staff 
to formulate such additional rules and 
regulations which it may feel will facil- 
itate adequate medical care of patients 
provided they are not inconsistent with 
it. 

I think this 
been qualified by saying that any rules 


page 


statement should have 
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or regulations of the medical staff must 
be approved by the board of trustees 
before they can be legally effected. 

Section 10, having to do with organi- 
zations planning to build new hospitals 
or additions, is excellent in that the 
regulations call for careful studies be- 
fore any moves are made. 

The regulations have complctely 
omitted one of the most important 
things in elevating the standards of hos- 
pital care: Nowhere is there any regu- 
lation concerning the sending of all 
surgical tissue to a pathologist. No- 
where is there any regulation concern- 
ing the use of the pathologist's reports 
in controlling surgery. It is hard to 
understand why any set of regulations 
affecting hospitals would be promulgat- 
ed without including definite standards 
on the control of surgery. 


Another point that drew my atten- 
tion was the section covering food 
preparation and handling. Following is 
a quotation: ‘The equipment shall in- 
clude such facilities as are needed to 
prepare hot, well balanced meals in 
sufficient quantity to serve as many pa- 
tients as the institution accommodates.” 

In this connection, it should be point- 
ed out that it is easy enough to prepare 
hot meals—the real trick and gauge of 
management ability are to have these 
meals hot when the patient gets them. 
E. W. JONES. 


A GUIDE TO COMMUNITY ORGANIZA- 
TION FOR FirkE SAFETY. President's 
Conference on Fire Prevention, Fed- 
eral Works Building, 18th and F 
Streets, N.W’., Washington, 25, D.C. 

December 1947. 


This twelve page pamphlet sets forth 
the fundamentals of organizing com- 
munity groups in an effective fire pre- 
vention and fire safety program. 
When hospital people feel that their 
communities have been lacking in ade- 
quate attention to fire safety problems, 
the hospital executive might well f id 
in this simple outline a guide for an 
action program that would produce 
results—inevitably benefiting the whole 
community as well as his hospital. 
Particularly helpful are the pract il 
suggestions on what to do and the c 
prehensive check list which makes « 
tain that organized activity in the c 
munity will leave no important aven ve 
to fire safety unexplored. 
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